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MULTIPLE HEREDITARY TELANGIECTASES CAUSING HEMORRHAGE 
(HEREDITARY HEMORRHAGIC TELANGIECTASIA). 


By FrEDERIC 


M. 


Hanes, M. D., 


Resident House Officer, Johns Hopkins Hospital. 


The remarkable disease which forms the subject of this com- 
munication is either seldom recognized. A 
description of the disease has appeared but once in American 
literature. 

It is the purpose of this paper to describe eight typical in- 
stances of the affection occurring in two unrelated families ; 
to review briefly all previously reported cases; to present a 
clinical picture of, and suggest a name for the disease. 

Famity XIV (Hanes, 1908).—Recurring hemorrhages in four 
generations of one family; multiple telangiectases of skin and 
mucous membrenes; no symptoms of hemophilia. 


rare or has been 


Case I—Mrs. Margaret R. is 53 years of age and has been sub- 
ject to severe nose bleed for 43 years. 

Family History—Her mother, who died at 48 from heart dis- 
ease, with dropsy and cough, suffered all her life with severe epis- 
taxis. The patient says that she has frequently seen her mother 
faint following prolonged hemorrhage from the nose. She also 
States that upon the face, lips and within the mouth of her mother 
were numerous red spots similar to those upon her own face and 
lips. The patient had two brothers, both of whom were troubled 
all their lives with epistaxis and both exhibited the typical red 


spots upon face and lips. One of these brothers lived to be 53 
years old, had a marked alcoholic history, and all the members of 
the family state that his face was greatly disfigured by the numer- 
ous red spots upon it. It is etiologically interesting that he always 
spoke of the spots as “ whiskey bumps.” The patient’s father 
never suffered with nose bleed. 

Personal History.—She has been subject to severe bleedings 
from the nose since childhood; scarcely a week has passed that her 
nose has not bled once or twice, often every day. Since her thirty- 
seventh year the epistaxis has increased in frequency and severity. 
It is not uncommon for her nose to bleed several hours at a time, 
all attempts to check the hemorrhage proving futile. The epis- 
taxis is frequently spontaneous and the slightest injury to the 
nose is sufficient to provoke severe hemorrhage. Concomitant with 
the increase in severity of the epistaxis has been the growth of 
telangiectatic spots upon her face, lips and tongue. She does not 
bleed excessively from cuts, has never vomited blood, her gums 
do not bleed, nor has she ever noted blood in her urine or stools. 
She ceased to menstruate at 51. Previous to this she menstruated 
irregularly, often every two weeks. Within the past two years 
her condition has grown progressively worse. She has lost a 
great deal of blood and suffers constantly with headaches, breath- 
lessness upon slight exertion and swelling of the ankles. 
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Physical examination reveals a strikingly anemic woman. She 
the facial telangiectases, though numerous, are 
Scattered over her face are 


is so anemic that 
only to be seen upon close inspection. 
many small telangiectases ranging from a pin point to a green pea 
in size. They are especially numerous upon the ears and lips. 
Upon the edges and dorsum of the tongue, the hard palate and 
the gums of the lower jaw are numerous telangiectases. Scat- 
nasal mucous membrane several bright red 
Upon the pads of the fingers and under the nails 
The conjunctiva of the right 
match 


tered over the are 
telangiectases. 
many small purple spots are visible 
telangiectasis the 


pale, but 


size of a 
otherwise 


lower lid bears a bright red 
The grounds remarkably 
Physical examination reveals nothing further of interest. 


and 15 per cent 


head. eye are 
normal. 


She has 1,500,000 red cells; 3000 white cells; 


hemoglobin. Her coagulation time is seven minutes. 


Differential count as follows: 


Polymorphonuclear neutrophiles 
Polymorphonuclear eosinophiles 2.5 
Small mononuclears .............. 17.4 
Large mononuclears 5.6 


There is slight poikilocytosis and anisocytosis. 


Case Il.—John F. R., aged 33, single. 

The patient is a son ef Mrs. Margaret R. (Case I). 
Personal History.—He is not subject to recurring epistaxis. 
Since the age of 20 he has been greatly annoyed by severe hemor- 
rhages from telangiectases which are numerous upon his lips and 
tongue. It is not uncommon for him to injure one of the labial 


while eating, and thereupon blood actu- 


or lingual telangiectases 
ally spurts from the injured spot and further progress with the 
meal is rendered impossible H2 has also been seriously hampered 
in his work as a fireman 
two telangiectases situated under the nail of the left middle finger. 
The history of their development is significant. Two years ago 
he ran a large splinter under the nail; suppuration ensued and 

When a new nail finally grew 
have 


because of profuse hemorrhages from 


the nail eventually came away 
two purple spots the size of rice grains 
Upon the slightest injury to the nail a surpris- 
wear a 


were observed to 
formed under it. 
is compelled to 
leather cot upon the finger constantly. He suffered from hemor- 
rhoids for several years, finally having them removed by radical 
which he complains are usually 


ingly profuse hemorrhage results. He 


operation. The hemorrhages of 
from the lips, tongue and left middle finger tip, occasionally from 
the nose, and always as a result of slight traumatism. 

Physical Examination.—The patient is a robust, healthy man, 


without lesions other than those of the cutaneous capillaries 
about to be described. 

Scattered over the patient’s cheeks are several violaceous telan 
Upon both 


giectases ranging from a pin point to 3 mm. in size. 
lips, especially at the muco-cutaneous junction of the lower lip, 
are about twenty purple, slightly raised telangiectases. Scattered 
the tongue are several cherry-red telangiectases, 
and upon the upper gums. It is 
these telangiectases which bleed so profusely when injured. No 
telangiectases are to be seen mucous membrane. 
Under the nail of the left medial finger are two violaceous spots 
each about 2 mm. in diameter. There are several pin-point spots 
scattered over the tips of the fingers of both hands. The patient, 
bleeds only from the spots under the finger nail. He 


over the tip of 
two similar spots are present 


upon the nasal 


however, 
does not bleed freely from cuts nor do ecchymoses follow bruises. 
He has never to his knowledge had hematuria or melena. His 


joints are never swoilen or painful. The quantitative estimation 
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The coagulation time js 
six and a half minutes ( Boggs’ instrument). 


of his blood cells reveals no abnormality. 


Case III.—Theodore R., aged 32, married. 

The patient is a son of Mrs. Margaret R. (Case I). 

Personal History.—He is a stone-cutter by trade, working en. 
tirely out of doors, and has a well-marked alcoholic history, “ drink- 
All his life his nose has bled very 
As long as he can 


ing when he has the money.” 
easily, though never causing serious trouble. 
remember he has had small red spots upon his lips and face and 
these have always bled profusely when injured. During the past 
three years the spots have increased greatly in size and number. 
Each year has added its crop of telangiectases until now his face 
is thickly studded with them. He does not bleed excessively from 
cuts nor are there any symptoms suggestive of hemophilia. He, 
like his brother, has suffered for several years from troublesome 
he is in the best of health. 

Physical Examination.—The patient’s face presents a truly re- 
markable picture. Scattered over the cheeks, ears, lips and tongue 
are more than one telanziectases. These range in size 
from a pin point to a green pea and vary in color from cherry-red 
The smaller the spots the redder the color. The 


hemorrhoids; otherwise 


hundred 


to dark purple. 
spots upon the tongue are scarlet red (Fig. I). 

As one observes more closely, stretching the skin the while, the 
entire capillary bed work of the skin of the face is seen 
dilated so that the capillaries, normally invisible, are readily dis- 
No telangiectases are to be seen within the nasal cavity, 
There are several 


to be 


cernible. 
though here too the canillaries are distended. 
violaceous spots upon the finger tips. 

His red cells number white cells, 7300; 
Coagulation time, six minutes ( Boggs’ instrument). 
Except for 


5,200,000; hemoglobin, 
100 per cent. 
No poikilocytosis or anisocytosis of the erythrocytes. 


the lesions described, the patient is physically robust. 


Case 1V.—Mary R., aged 18, single. 

The patient is a daughter of Mrs. Margaret R. (Case I). 

Personal History.—Among the earliest of her childhood recol- 
lections is the fact that her nose frequently bled. As the years 
have passed she has been more and more annoyed by epistaxis 
until now scarcely a day passes that her nose does not bleed sev- 
eral The hemorrhages are frequently spontaneous or the 
result of insignificant traumatisms. It is not uncommon for her 
to awaken at night and find pillow and night clothes wet with 
blood. She does not bleed from the lips or mouth. Cuts do not 
bleed unduly. Several teeth have been extracted with only normal 
consequent bleeding, and recently both tonsils were removed by 
a thorough dissection, the patient showing no abnormal tendency 
to hemorrhage. No melena or hematuria—in short, no symptoms 
whatsoever of hemophilia. The patient suffers almost daily with 
severe headaches and frequently feels weak and exhausted. Pal- 
pitation and breathlessness are experienced upon sudden exertion. 
The ankles and feet are often swollen. Menstruation is irregular 
and profuse, often every two weeks. Quite recently the patient 
was admitted to the Johns Hopkins Hospital, suffering with acute 
tonsillitis, endocarditis and mild acute articular rheumatism. 

Physical Examination.—The patient is very pale. Here and 
there upon the face are small pin-point telangiectases. Upon the 
lower lip are several violaceous telangiectases ranging from a pin 
Upon the dorsum of the tongue there 
The 


Upon 


times. 


point to a pin head in size. 
is a brilliant red telangiectasis the size of a match head. 
small vessels around the nasal orifice are greatly dilated. 
dilating the left orifice with a speculum the nose began to bleed 
at once, apparently from injury to small dilated capillaries. 
Examination of the mucous membrane of the septum revealed 
numerous small telangiectases, some raised above the surface of 
the surrounding mucous membrane and of a darker color. Similar 
telangiectases were visible on the mucous membrane of the tur- 


binates. There can be no doubt that these telangiectases are the 
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cause of the epistaxis. The patient has upon several occasions 
come to have the nose bleed checked and the hemorrhage was 
each time seen to come from one of these spots. Upon the pads 
of the fingers and under several of the nails are small bluish 
spots. None of these has ever bled. There are no telangiectases 
elsewhere upon the body. Except for a double mitral lesion, the 
patient is physically normal. 

Blood examination as follows: erythrocytes, 3,236,000; leucocy- 
tes, 11,600; hemoglobin, 68 per cent. Coagulation time, six min- 
utes ( Boggs’ instrument). 

Differential count: 


Polymorphonuclear neutrophiles ....... 84.0% 
Polymorphonuclear eosinophiles ........ 1.0 
11.5 


No myelocytes; ne normoblasts, and no mastcells. No poikil- 
ocytosis: slight anisocytosis. 


The treatment of this case has been most encouraging. All 
the visible telangiectases within the nose have been destroyed 
with chromic acid (followed by a neutralizing alkali) and the 
patient’s general condition improved by fresh air, nutritious 
food. iron and arsenic. She is now earning her living and 
enjoving life. 


Case V.—John R., aged 8. 

He is the son of Theodore R. (Case IIT). 

His case is of peculiar interest, for he has the rather equivocal 
distinction of being the youngest subject in whom the disease has 
been observed. 

Personal History—His mother states that he frequently bleeds 
from the nose. A slap on the face or a sudden jerking of the 
head suffices to produce epistaxis. Often the child awakens from 
sleep with the nose bleeding. Otherwise he has been a robust, 
healthy child. 

Physical Examination.—Upon the lower lip at the muco- 
cutaneous junction are two small red telangiectases, which I 
believe to represent the earliest appearance upon the face of these 
lesions so highly characteristic of the disease. Within the nasal 
mucous membrane numerous dilated capillaries are visible, though 
nowhere so grouped as to form telangiectases. No telangiectases 
are visible elsewhere upon the body. 


Of the fourteen individuals comprising the last four gene- 
rations of this family, nine have been subject to hemorrhages, 
while five have escaped. Males and females have been impar- 
tially affected. 

I am much indebted to Dr. G. L. Taneyhill, Jr., for kindly 


referring to me this second series of cases. 


FamMiLy XV (Hanes, 1908). 

Epistaxis in four sisters; multiple telangiectases, affecting 
chiefly the mucous membranes; no symptoms of hemophilia. 

Case 1—Miss Mary D., aged 46. 

Family History.—The patient’s father died at the age of 74 with 
pheumonia. He suffered from youth with recurring epistaxis and 
during the later years of life his nose bled every day. The patient 
States that he had numerous red spots upon his face and lips. Her 
mother was not subject to nose bleed. There were nine children 
in the family; three died in infancy, and one at the age of 27 
during childbirth. This latter sister bled profusely and frequently 
from the nose. Five of the family are living, three females and 
two males. 

Personal History—Throughout the patient’s childhood and 
youth she suffered extremely with severe epistaxis, which fre- 
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quently necessitated plugging of the nostrils. Every day, often 
three or four times daily, the nose would bleed and as a result 
she became very weak, pale and incapacitated for any work. 
Sudden exertion, such as running up stairs, excitement or even 
bending down for any length of time caused nose bleed. About 
eighteen months ago, at a time when frequent hemorrhages had 
much reduced her strength, she developed an endocarditis, for 
which she was treated by Dr. G. L. Taneyhill, Jr. Since this 
attack the patient has been in fair health, though short of breath 
upon exertion and subject to palpitation and swelling of the 
ankles. The nose bleeds almost every day. With the exceptions 
noted, she has enjoyed good health. She does not bleed with 
abnormal! freeness from cuts; has never had hematuria or melena 
to her knowledge. Injuries do not produce -ecchymosis, and her 
joints have never been swollen or painful. 

Physical Examination.—The patient is pallid and poorly nour- 
ished. Scattered over the face are numerous smal! dilated veins 
which here and there fuse to form purple telangiectases. These 
are most numerous under the eyes and at the bases of the ale 
nasi. Upon the conjunctiva of the right lower and of the left 
upper lid there is a single small bright red telangiectasis. Upon 
both lips there are several quite typical telangiectases and the 
tip of the tongue is thickly beset with small cherry-red telan- 
giectases. There are about a dozen similar spots upon the hard 
and soft palate. It is upon the nasal mucous membrane, however, 
that the telangiectases seem to have reached their maximum 
development. The resulting picture is truly remarkable, for at 
least a third of the nasal mucous membrane is the seat of bright red 
telangiectases. These are especially large and numerous on the 
anterior part of the nasal septum, though present to a lesser 
degree upon the mucous membrane of the turbinates and ale nasi. 
They can be seen on the septum without the aid of a speculum. 
A crust of blood was seen surmounting one of the septal telan- 
giectases upon one examination, and the patient said she had bled 
only a few hours before from that nostril. Under several of the 
nails there are small pinkish telangiectases, none of which have 
ever bled. She is elsewhere free from telangiectases and, with 
the exception of a well compensated mitral insufficiency, is ap- 
parently physically sound. 

Blood examination: erythrocytes, 4,234,000; leucocytes, 5000; 
hemoglobin 75 per cent. Differential count reveals no abnor- 
mality. Slight anisocytosis; no poikilocytosis. 

Case Il.—Miss Emma D., aged 26. The patient is a sister of 
Miss Mary D. (Case 1). 

Personal History.—Her nose has bled almost every day “as far 
back as she can remember.’ The bleeding is seldom very profuse 
and has never required surgical interference. Unusual exertion, 
excitement or a too-vigorous use of a handkerchief causes epistaxis. 
The epistaxis has been her only symptom and she has been quite 
free from any manifestations of hemophilia. 

Physical Examination.—There are two quite definite telan- 
giectases on the left cheek and ten or twelve scattered over the 
lips. Upon the tip of the tongue are numerous bright red telan- 
giectases. The vessels of the fauces and pharynx are noticeably 
dilated, and projecting downward from the nasal pharynx is a 
blood-stained strand of mucus. The nasal mucous membrane pre- 
sents much the same picture as that seen within the nose of Miss 
Mary D., except that the telangiectases are not so numerous or so 
large. Upon one examination recently blood crusts were present 
within the right nostril and a slight oozing could be seen from 
one of the septal telangiectases. The body is elsewhere free from 
telangiectases and the other organs apparently healthy. 


Case III.—Miss Ida D., aged 28. Patient is a sister of Mary and 
Emma D. 

Her personal history is hut a repetition of that of Miss Emma 
D. Her nose bleeds two or three times weekly, but never very 
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severely, nor does she bleed from other parts of the body. She 
has never had any symptoms indicative of hemophilia. 

Physical Examination.—There are no facial telangiectases, but 
upon the lips and tip of the tongue are several cherry-red telan- 
giectases. The nasal mucous membrane is likewise affected, but 
very slightly; only a few small red telangiectases are to be seen 
and these upon the septum, anteriorly. There are no telangiectases 
upon other parts of the body and she is apparently in splendid 
health 

The two brothers, William, aged 54, and Edward, aged 38, are 
practically the disease. Both that their 
bleed when they catch cold or injure the nose at all severely. 


Neither of them has telangiectases. 


free from state noses 


To Rendu, who in 1896 described the association of epis- 
taxis with multiple telangiectases of the skin and mucous 
membranes, belongs the credit of having first recognized the 
syndrome as the manifestation of a distinct and separate dis- 
ease. There exist, however, in the literature several incom- 
pletely reported cases which anyone familiar with the disease 
will, [ believe, unhesitatingly accept as instances of multiple 
telangiectases causing hemorrhages. The interest which at- 
taches to the growth of our knowledge of this peculiar malady 


justifies the review of these cases in some detail. 


Famity I (Babbington, 1865).—Recurring epistaris in five gen- 
erations of same family; impartial transmission through males 
and females; no negative or positive mention made of the pres- 
ence of telangiectases. 

“Mrs. L. was during all her whole life and up until the period 
of her marriage subject to frequent and violent epistaxis. She 
had four children, two of whom, a male and a female, likewise 
had habitual and severe epistaxis. The male died of the disease; 
the female had six female children of whom three suffered from 


epistaxis during all the whole period of their lives. One of these 


children, who is the patient, Mrs. K., has six children; two of 
them, females, have habitual and severe epistaxis. The elder has 
a son similarly affected. One of Mrs. K.’'s sisters has two sons, 


both subject to violent One of the sons is 
married and one of nis children, a boy of six, has epistaxis. Mrs. 
had « daughter, dead, who suffered with 


Thus, epistaxis has occurred in five consecutive 


recurring epistaxis. 


K.’s other sister now 
violent epistaxis. 
generations.” 

Famity II (Legg, 1876).—Family history of epistaxis in three 
generations; presence of developmental telangiectases upon face 
and trunk; no convincing personal history of hemophilia. 

A musician, aged 65, came complaining of nose bleed to which 
he had been There was no history of 
hematuria or rectal bleeding, but the patient had shown a ten- 
dency to bleed profusely from traumatic causes. His mother was 
said to have died from loss of blood and dropsy. Of his four 
brothers and three sisters only one, a girl, was subject to epis- 


subject since boyhood. 


taxis. Of his own children, three of whom are living and three 
dead, a son 27 years of age and a daughter 22 years of age, suffer 


from epistaxis. 

presented numerous small nevi scattered over the 
face, forehead and various parts of the trunk. They were not 
congenital, but had developed about the 41st year of life. Since 
the age of 23 he had been subject to painful swellings of joints, 
recurring at regular intervals, affecting chiefly the great toe 
swelling first appeared, but also occasionally the great 
joints. No tophi. Violent fits of anger, as well as excessive beer 
drinking, lead to epistaxis. When seen he had been suffering 
from the bleeding every day for six weeks. 


The patient 


where the 
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The two following reports are literal translations of Chiari’s 
observations : 


Faminy III (Chiari, 1887). 

Case I.—Recurring epistaxis in four generations of one family; 
multiple telangiectases upon skin, nasal and buccal mucous mem- 
branes; confusion with hemophilia. 

At the end of January, 1885, two sisters came to the clinic to 
be treated for frequently recurring nose bleed. 

A. S., aged 40, and E. R., aged 36, stated that their grandmother 
and her brothers suffered from childhood with oft-repeated and 
severe nose bleed, but nevertheless had lived to ripe old ages, 
several up to 70 years of age. Their mother, who likewise from 
childhood bled from the nose, died at the age of 47 with dropsy, 
which developed apparently after a long period of nose bleed. The 
bleeding on the average became lIcss frequent with advancing years. 
Two brothers and one sister suffered likewise from childhood with 
One sister, 38 years old, has so far recovered 
from the tendency to nose bleed that it occurs now only at the 
time of the menses and is then insignificant. Both first-named 
sisters have bled since childhood from both sides of the nose. As 
a rule, the bleeding extends many weeks, whereupon 
some weeks without bleeding follow. One of them once bled for 
a long time from the gums. 

Both of these sisters have upon their faces many flat, or only 
slightly raised, telangiectases, ranging in size from millet seeds 
to lentils, some of which have bled following slight traumatisms. 
There are similar cherry-red spots sparsely scattered over the 
Upon the nasal septum and upon both 
back, one sees nu- 


severe nose bleed. 


through 


upper part of the trunk. 
under and middle turbinates, 
merous sharply bordered, slightly raised spots of intense cherry- 
They 
mem- 


extending far 


red color, varying from a millet seed to a lentil in size. 
bleed upon slight injury. Upon the tongue and mucous 
branes of the lips are similar spots which look like telangiectases. 
The mucous membranes are pale. One of the sisters has four 
children of whom only the youngest, four years old, bleeds from 
The other sister has one six-year-old boy who has sutf- 
Both sisters state that they 


the nose. 
fered four from 
never bleed very freely from cuts. 

“it. iy the author remarks, “that in both of these 
patients we have to do with a slight grade of hemophilia, which 
manifests itself principally through the occurrence of nose bleed- 
ing from many cherry-red extravasations. In addition, there are 
many long-existing telangiectases which always retain their 
cherry-red color. I could not observe through several weeks study 
actual changes in the first-mentioned cherry-red spots, as is the 
rule with blood extravasations. One could think perhaps of 
multiple telangiectases of the mucous membrane which are hered- 


years nose bleed. 


obvious,” 


itary in a family, and realty this was my first view of the matter. 
However, a succession of observations upon a second bleeder 
family (Case II) permitted me to see the matter in another light.” 
Faminy IV. 
Case II.—Severe recurring epistaxis 
one family; multiple telangiectases upon the skin and mucous 


in three generations of 


membranes. 

“Prof. Nothnagel sent me a patient named Goldschmidt, who 
had suffered childhood from epistaxis which had often 
assumed a very dangerous character. Her father had the same 
trouble. The patient, about 30 years old, was very anemic and 
complained that frequently small red spots came upon her hands, 
tongue and lips. Upon examination there were seen upon the 
right cheek several cherry-red spots the size of lentils, which dis- 
appeared upon pressure, but soon returned. Similar spots and 
small nodules are present upon the tongue and lips. The pharyn- 
geal and tracheal mucous membranes are pale. In the nose one 


since 


sees upon both sides of the septum and the lower and middle 
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turbinates, extending tar back, large numbers of round and stel- 
late. cherry-red, flat or somewhat raised spots. 

The patient’s sister, Mrs. Wasmuth, has likewise suffered from 
childhood with severe nose bleed, but never so severely as Mrs. 
Goldschmidt. She is also much stronger. Upon her tongue and 
within the nose the same sort of spots are seen as described 
above, but smaller and less numerous. Some weeks before the 
patient was seen there had formed on her under lip a pea-sized 
bluish red infiltrate, and upon the nose and on both cheeks several 
small red spots had appeared. Such spots and infiltrates had often 
appeared formerly, but had always disappeared after some weeks. 
She stated that her paternal aunt suffered with severe nose bleed 
and many large red spots were present upon her forehead. Mrs. 
Wasmuth had three children, one of whom died some years ago 
from severe nose bleed. Her 12-year-old son, whom I likewise 
saw, suffered with nose bleed and showed upon the left septum 
dark red spots the size of lentils, which I destroyed with the loss 
of much blood by the galvano cautery. Upon the nasal septum of 
her 10-year-old daughter, who bied much less from the nose, I 
saw a long venous blood vessel and destroyed it. The hemorrhages 
ceased after this. In the case of the boy, however, the same 
methods yielded no improvement. 

| am constrained, therefore, to designate the spots upon the 
and R. (Case I) blood extravasations which, however, 
changed only slightly; a thing that is not uncommon in 
hemophilia.” 


sisters, S. 


These cases are unquestionably classical examples of telan- 
giectatic hemorrhage. The diagnosis of hemophilia is ob- 
viously incorrect. 

Chauffard in 1896 reported the following case. in which 
there is no family history of hemorrhages : 

Recurring hemorrhages from telangiectases of the skin and 
mucous membranes; history of former hemophilic symptoms. 

“The patient whom I have the honor to present to the society 
appears to me afflicted with a disease differing in many ways from 
that curious affection so rare in France, namely, hemophilia. Her 
history deserves a detailed report. 

“Madam C. is aged 50 and has never suffered from any other 
pathological conditions other than those of hemorrhagic origin 
which we are about to study. Not only is her personal history 
negative, but one cannot find any hemorrhagic taint or appreciable 
nervousness in her family. Her father died of hemiplegia. Her 
mother, four brothers and one sister met accidental deaths. 
There is no trace of hemophilia in collateral branches of the 
family. 

Personal History.—‘ The patient has menstruated from the age 
of 15 regularly, freely and without menorrhagia. Her marital 
history is negative; no children. The menopause occurred un- 
eventfully at the age of 47. At the age of 20, while stooping one 
day, the patient felt something warm run down her forehead 
which proved to be blood produced by a hemorrhage at the edge 
of the scalp in the median region a little above the forehead. The 
bleeding ceased spontaneously at the end of half an hour. A 
similar bleeding from the edge of the scalp occurred twelve years 
later, which was so severe as to require the attentions of a physi- 
cian. About one year after the first hemorrhage from the border 
of the scalp, a palatine hemorrhage occured which lasted about 
seven hours. On the inferior surface of the second left toe is a 
little violet point about the size of a millet seed. Bleeding from 
this point, either spontaneous or from the slight trauma incident 
to walking, is frequent and often abundant enough to soak the 
foot and stocking. Hemorrhages occur now and then from the 
middle finger of the ieft hand and from the right thumb. The 
blood comes from the groove beside the nails and one can see at 
these points little eechymoses. I have demonstrated for myself 
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these digital hemorrhages. Besides the two hemorrhages from the 
border of the scalp the patient has bled from the right eyebrow, 
where one notes a little red point at the junction of the outer and 
middle thirds. At another time the patient bled freely from the 
left ear. 

“ Epistaxis is very frequent, lasting from four to five hours, 
sometimes from one nostril, sometimes from both. Upon five occa- 
sions it has been necessary to pack the nasal fosswe. She has fre- 
quently bled from the palate. The last of these hemorrhages, which 
I was able to follow, lasted about eight hours and weakened the 
patient very much. She bleeds occasionally from the tip of the 
tongue, and at the time of one such hemorrhage the patient noted 
small subconjunctival ecchymoses in the left eye, which, however, 
never bled. There has been no hematuria or melena. 

“ All of these cutaneous and mucous hemorrhages were spon- 
taneous. Divers traumatic hemorrhages have occurred. Ten 
years ago, following the extraction of a lower molar tooth—the 
only tooth ever extracted—a grave hemorrhage occurred. At this 
time the slightest pin prick bled freely and a blow, however light, 
made an ecchymosis. In order to avoid troublesome bleeding from 
the gums the patient was compelled to renounce brushing her 
teeth; she had to content herself with softly cleaning them with 
a fine thread. 

Physical Examination.—* The patient is a small woman and her 
subnormal stature is explained by a very pronounced right scolio- 
sis which began about the age of 15 and has steadily progressed. 
Beyond a definite degree of arterio-sclerosis, no other abnormali- 
ties are made out. The urine is negative. The patient is pale 
and tired-looking with a slightly earthy tinge to the complexion. 
In the depth of the anemic skin many red lines are to be seen 
disseminated over both cheeks, brow and auricles of the ears. The 
patient was ignorant of these little sanguineous blotches and could 
not say even approximately when they began. The objective 
characters of these different spots are identical. For example, 
with a lens one sees that each red spot is formed by one or more 
little dilated venules arborescent or plexiform, forming little nevi 
in miniature. Each of these capillary telangiectases seems very 
superficial and the contained blood is brilliant red, approaching 
the arterial aspect always present in the spontaneous hemorrhages 
of the patient. These varicosities are most numerous on the right 
cheek and left ear. They are very numerous at the muco-cutane- 
ous junction of the lower lip. On the buccal mucous membrane 
numerous similar telangiectases are present. Many bright red 
punctate arborescences are visible on the palatine vault, especially 
upon the hard palate. It was at the location of the principal one 
of these spots that I recently saw a continuous hemorrhage which 
lasted eight days. At the tip of the tongue there are a dozen 
punctate points as large as the head of a pin. There are several 
similar spots on the sublingual mucosa. The blood examination 
revealed the following: Red blood cells, 3,689,000; white blood 
cells, 14,819; hemoglobin, 65 per cent. No poikilocytosis or 
anisocytosis. 

“Under the microscope a reticulum of fibrin was seen to form 
in from ten to fourteen minutes.” 


Chauffard rather dubiously accepts this case as one of hemo- 
philia, noting, however, the absence of arthropathies, hema- 
turia and melena. As a compromise he suggests the rather 
fanciful name of “ cutaneous hemophilia.” He is at some pains 
to prove that the condition is not one of hysteria, a labor which 
I think most readers wil! find supererogatory. He concludes 
that the telangiectases are merely stigmata of an atypical form 
of hemophilia, recognizing, however, that the hemorrhages 
always took place from the telangiectases. Whether or not 


those symptoms of hemophilia, said by the patient to have 
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heen present at one period of her life, were in evidence while 
the patient was under observation, does not appear. 

With the publication of the following excellent description 
by Rendu in 1896, the stigma of hemophilia, or worse still, of 
hemorrhagic diathasis, was removed from the disease and the 


path cleared for subsequent scientific observation. 


(Rendu, 1896). 


epistaris 


Famity V 


Severe recurring family history of nose bleed; no 


symptoms of hemophilia; marked anaemia, 
in my service a disease which in certain fea- 
Chauffard. 


well- 


*T have observed 
tures resembles a case of hemophilia reported by M. 
The 
developed man, but 


aged 52 vears. He is a large, 


The skin is slightly 


patient’s name is 8., 
pale and tired-looking. 
yellow, almost icteric in hue. He seems very weak and the least 
exertion causes palpitation. When he bends and rises quickly he 
His appetite is good and he has 


due to a 


experiences a feeling of vertigo. 
The 


double series of symptoms 


appearance of anwmia and debility is 
For two months he has been subject 


him, 


no fever 


to an intermittent diarrhea which has greatly exhausted 


but which has never shown the character of a dysentery. 
“ The The predominating symptom at 
three 


abdomen is negative. 


present is a daily recurring epistaxis. During the past 
weeks his nose has bled onee, often several times, daily. The 


hemorrhages usually begin in the early hours of the morning and 
he has frequently been awakened by the apparently unprovoked 
His nose rarely bleeds during the day and only excep- 
as a rule, not 


epistaxis. 
tionally while out of doors. The hemorrhages are, 
very profuse, though frequently amounting to 200 or 300 ce: It 
constant loss of blood which has produced the anemia, 
prostration, yellow skin, palpitation and vertigo. 
Physical examination does not reveal any constitutional cause for 
In brief, 


is this 
tinge to the 
the epistaxis. The heart, arteries and kidneys are normal. 
we are confronted with an epistaxis of hidden causation, an essen- 
tial epistaxis. 

‘Upon searching into the personal antecedents of the patient 
facts are adduced which, if they do not point to a true hemophilia, 
yet indicate the presence of a hemorrhagic tendency. His father 
died of dysentery with repeated crises of melena at the age of 55. 
One brother also 
He himself began 


His mother was subject to recurring epistaxis. 
suffered from abundant and repeated epistaxis. 
to bleed from the nose at the age of 12, and during his youth he 
suffered constantly, though in an intermittent fashion, therefrom. 
This disposition has become notably aggravated with advance in 
years and since the age of 55 the hemorrhages have been very 
The bleeding is always from the nose. He has never 
His gums do not 


marked. 
had hematuria or purpuric spots on the body. 
bleed nor does he bleed abnormally from cuts. Two teeth have 
been extracted without any notable consecutive hemorrhage. This 
is not, then, a condition of true hemophilia, notwithstanding the 
frequent repeated One particular which resembles 
exactly the observation of M. Chauffard perhaps the 
singular localization of the hemorrhages and their frequent re- 
currence. There are upon the skin of the nose, the cheek, the 
upper lip and the chin small purple spots ranging in size from a 
pin head to a lentil. They are true cutaneous angiomata produced 
by dilatation of the superficial vessels of the skin. They pale on 
pressure, but do not disanpear. Some angiomata of the same 
nature are scattered over the neck and chest. They do not exist 
This distribution is not limited to the skin. 
There are small vascular dila- 
surface of the lips, 


epistaxis. 
explains 


on the arms or legs. 
They extend also to the mucosa. 
tations, true telangiectases, on the 
cheeks, upon the tongue and on the soft palate, with the identical 
characters of those on the skin, but having a more vivid coloring 
due to the thinness of the epithelium. On the nares we do 
not find these punctiform angiomata, but it is not unreasonable 


inner 
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to suppose that in the nasal cavity and nasal fosse the same exist. 
One could thus understand why it is always the nasal mucosa that 
is the seat of these hemorrhages so frequent and so abundant. 
What seems to prove that a local anatomical lesion explains this 
pseudo-hemophilia is the fact that general medication, astringents 
and tonics, in no wise affect the occurrence of the hemorrhages 
During the first three days I confined myself to the general treat- 
ment of the patient, but the epistaxis continued unabated. It 
on the contrary, in short enough time, on employing an 


After the first day the loss of 


stopped, 
application directly to the mucosa. 
blood was insignificant and the epistaxis which occurred on the 
following night was infinitely less severe than that of preceding 
after the third hemorrhage never reappeared. 
was accomplished by having the patient use several 
upon the nasal mucous 

zm.; powdered 


nights; day the 
This result 
day the 
antipyrin, 5 


following application 
gm.; tannin, 1 


times a 
membrane: sugar, 
10 gm.” 

Admitting the excellency of Rendu’s observations, it is, 
however, to a paper by Osler, published in 1901, that our 
growing knowledge of recurring hemorrhage of telangiectatic 
origin is due. A glance at the appended bibliography will 
render obvious the striking impetus imparted to the study of 


the disease by Osler’s communication. 


FamiLty VI (Osler, 1901). 

Case I.—Attacks of epistaxis from boyhood; seven members of 
the family subject to it; telangiectases on skin of face and mucous 
membranes of nose and mouth. 

George B., aged 57; occupation, sailor. 

Family History.—The patient’s father died at the age of 69 from 


stone in the bladder. The son says his father was all his life 
subject to bleeding from the nose. The hemorrhages were fre- 


quent, generally every day No other members of his father’s 
family, so far as he knows, suffered from epistaxis, and his mother 
was likewise free from it. Of the patient’s three brothers, one 
bleeds from the nose and has numerous red spots upon his face 
He had two children, both of whom were in child- 
hood subject to recurring nose bleed. In the third generation 
the patient has one child, aged 13, who bleeds occasionally from 
In the fourth generation a girl, granddaughter of the 
patient’s sister, has had epistaxis frequently. 

Personal History.—The patient has been a sailor for 43 years; is 
a moderate drinker; had syphilis 30 ago. The epistaxis 
began about his tenth year and was of almost daily occurrence, 
though never very severe. About the age of 37 the epistaxis in- 
creased in frequency and severity and for three years he was 
unable to work because of the prostration produced by the bleed- 


(see Case II). 


the nose. 


years 


ing. He has on two occasions bled profusely from spots upon the 
face. He has frequently been anemic, with swelling of the feet 
and shortness of breath. He was recently operated upon for 


hemorrhoids of thirty years duration. There is no history sug- 


gesting hemophilia. 

Physical Examination.—The patient was a large-framed man; 
he was short of breath; face swollen and anemic. He had bled 
from the nose up to the time of admission and there was a clot 
of blood projecting from the left nostril. ‘“ The face presented a 
very unusual appearance, owing to the large number of dilated 
venules and capillary and venous telangiectases.” The telan- 
giectases were most numerous on the ears, cheeks and lips near 
the muco-cutaneous junction. They were very numerous upon the 
nasal mucous membrane, especially upon the cartilaginous por- 


tion of the septum. Except for a number of telangiectases upon 


the tip and along the edges of the tongue, the mucous membrane 
of the mouth appeared normal. 
middle of 


The legs were swollen to the 


negative. Blood: erythrocytes, 


Urine 


the calves. 
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2, 40s,000; leucocytes, 8000; hemoglobin 15 to 20 per cent. Coagula- 
tion time, with Wright’s tubes, 5% to 7 minutes. 


Case ll.—Epistaris from childhood; telangiectases of skin and 
mucous membranes; bleeding from some of the spots; cancer of 
the stomach; death; autopsy. 

William B., aged 55, sailor. 
given in Case I. 

Personal History.—Patient began to bleed from the nose very 
life and this has ever since been a source of constant 
on several occasions causing extreme anemia and 
weakness. The spots on his face and lips have bled occasionally 
following injury, but the nose bleeds without apparent provoca- 
tion. Of late years bleeding has become less frequent. He has 
led the irregular life of a sailor and has been at times a very 
heavy drinker. 

Physical Examination.—The patient was pale and sallow. 
tered over the face were a number of telangiectases, most numer- 
ous on lips, cheeks and ears. They were also present upon the 
tongue and upon the mucous membrane of the nasal septum. The 
patient had a large tumor mass in the abdomen, evidently a new 
growth of the stomach. The blood examination showed: erythro- 
cytes, 4,488,900; leucocytes, 7400; haemoglobin, 71 per cent; coagu- 
to 4 minutes by calcium 


The patient’s family history was 


early in 
annoyance, 


Scat- 


lation time 9 to 11 minutes, reduced 
chloride. The patient died in the hospital and the following 
anatomical diagnosis was made at autopsy: “Cancer of the 


stomach, mesentery and omentum, liver, retroperitoneal glands, 
lungs and brain. Angiomata of the mucous membrane of the 
nose and of the stomach. 
round foci, each 3 mm. to 4 mm. in size, which at first looked like 
ecchymoses, but were dilated venules and capillaries.” Sections of 
the septum of the nose showed large dilated veins just beneath 


epithelium. 

Case III.—Recurrent epistaxis from tenth year; multiple telan- 
giectases of the skin and mucous membranes of nose and mouth. 

M. W. C., aged 49. Admitted to the Johns Hopkins Hospital, 
complaining of epistaxis, which had recurred at short intervals 
from his boyhood. 

Family History.—So far as patient knows he is the only member 
of his family who has ever suffered with recurring nose bleed. 

Personal History~—When ten years old he began to have fre- 
quent attacks of epistaxis of such severity as to render him weak 
and anemic. The bleeding would begin without provocation as 
a slight oozing and end in a very free hemorrhage. For thirty- 
nine years, except for brief periods of improvement, he has con- 
stantly suffered from frequent epistaxis. He has been an active 
business man and the bleeding with the constant weakness has 
greatly interfered with his work. The hemorrhages have often 
been so profuse as to necessitate the plugging of the nostrils. 
When a lad he noticed red spots upon his face and hands; they 
have grown more numerous with advancing years, especially 
within the past seven or eight years. He has bled perhaps twenty- 
five times from the spots on his hands. 

Physical Examination.—Patient was a_ well-nourished, but 
anemic-looking, man. The blood picture showed: erythrocytes, 
5,460,000; hemoglobin, 38 per cent; marked poikilocytosis. A 
differential count was as follows: polymorphonuclears, 80 per 
cent; small mononuclears, 10 per cent; transitionals, 9 per cent; 
eosinophiles, 1 per cent. Coagulation time, with Wright’s tubes, 
2% minutes. 

“The telangiectases were most numerous on the face, which 
was much disfigured by them (see Fig. 3). On the right cheek 
there were twenty-five, some of which projected slightly beyond 
the skin as purplish spots from 1 mm. to 4 mm. in diameter; the 
largest presented a stellate arrangement of veins. On the left cheek 
there were about twenty, several with quite large veins passing 
to the center. While most of them were quite superficial, there 


In the stomach there were a dozen 
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were others subcutaneous and bluish in tint. On the lower lip 
the edge at the skin was closely set with them, and on the mucous 
membrane of the left side there was an angioma the size of a 
split pea. On the upper lip there were many small ones, and in 
the very center, just at the raphe. there was a large, deeply-seated, 
blue one. Scattered over the forehead were eight or ten, most of 
them purplish red, one or two near the margin of the scalp, deep- 
and blue. Here and there on the scalp a few could be 
seen. On the upper surface of the tongue there were five or six, 
and several on the under surface, all of them small and very 
bright red in color. There were none on the pharynx, but there 
were a number on the inner surfaces of the cheeks and on the 
The skin of the ears presented 
very peculiar 


seated 


gums, which were not swollen. 
numerous pin-point telangiectases, giving to it a 
appearance; the spots were about the size of the central point of 
a flea bite. 

“Seattered over the back, 
three dozen bright red angiomata, none of them more than 2 mm. 
Several of them project, and one or two are 
free. 


chest and abdomen were two or 
or 5 mm. in diameter. 
almost pedunculated. The arms and 
On the hands, however, there a good many angiomata, nearly all 


They are scattered over the fingers and 


legs are practically 


small and pin point. 
palms, particularly about the pads of the fingers. 

“Dr. Warfield made several careful examinations of the nose, 
and reported that on both sides of the septum there were numerous 
scattered angiomata, very similar in appearance to the smaller 
ones on the cheeks, and tertuous veins could be seen radiating 
from their centers. With the exception of these spots the mucous 
membrane of the nose and throat looked normal.” 


Famity VII (Osler, 1907). 

Case 1V.—Hemorrhages from nose and mouth since tenth year. 
Multiple telangieciases upon the skin of the face, ears and lips. 

The patient is a physician, aged 53. 

Family History.—The patient's grandfather, father and one sis- 
ter had red spots upon their faces, and his son, 20 years of age, 
began to have frequent attacks of epistaxis at the age of 16, which 
have never been very profuse, but are quite annoying. He has 
no spots upon his face. 

Personal History.—The patient had from his tenth year bled 
with great profuseness from his nose and from red spots upon his 
face. Occasionally hemorrhages had taken place from spots upon 
his head and arm and frequently from the mucous membrane of 
the mouth. The hemorrhages have grown more severe with ad- 
vanced age and “ within the past year bleeding has been very pro- 
fuse, scarcely a day passing without loss of blood.’ The frequent 
bleeding has been a source of constant distress to him and, though 
himself a physician of large experience, the malady had not 
yielded to his own efforts, nor to those of many specialists whom 
He regarded the condition as one of hemophilia. 

Physical Examination.—There numerous telangiectases 
upon the skin of the face, ears and lips. No mention is made of 
an examination of the mucous membranes of the nose and mouth, 
but the presence of telangiectases may be inferred in the absence 
of a negative report and in view of the fact that “ though usually 
bleeding from the nose, he had bled from the spots on the skin of 
the face and on the head, once badly from a spot on the arm and 
very frequently from the mucous membranes of the mouth.” 

This case has been published by Coe as an instance of hemophilia 
and exhibited as a striking example of the efficacy of calcium 
lactate in the treatment of this disease. Coe’s examination of the 
blood revealed; erythrocytes, 3,680,000; leucocytes, 5000; hemo- 
globin 70 per cent. Slight poikilocytosis. No abnormality noted 
in a differential leucocyte count. 


he had consulted. 
were 


Dr. Brown Kelly’s paper, in which he reports the two follow- 
ing cases, is a splendid addition to the subject, and its value 
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is greatly enhanced by the two colored plates which accompany 
it, and which are herewith reproduced by the author’s kind 


permission. (Figs. 4 and 5.) 


Famity VIII (A. Brown Kelly, 1906). 
Case I.—Severe recurring epistaris; multiple telangiectases of 
skin and mucous membranes; death at 48 from syncope induced 
by a prolonged epistaris. 

\ woman, aged 41, came in May, 1898, complaining of severe 
recurring epistaxis. 

Family History.—She knew nothing of her grandparents. Her 
father died at the age of 62 in consequence of frequent bleedings 
from the nose. There were numerous red spots upon his face 
to those occurring upon the face of the patient. The 


similar + 
patient has four uncies and one aunt, all of whom are exempt 
from the condition described. The patient’s mother never suffered 
from epistaxis. A sister of the patient bleeds repeatedly from the 
nose and exhibits numerous red spots upon her face. 

The patient has a daughter, aged 23, and a son, aged 20. The 
former bleeds from the nose and has red spots upon her face; the 
latter is not subject to epistaxis and has no spots upon his face. 

Personal History.—At the age of 12 she began to bleed re- 
peatedly and profusely from her nose and, with occasional periods 
of improvement, this persisted until her death, while under obser- 
vation, at the age of 48. Death came suddenly from syncope 
induced by severe and persistent epistaxis. Reddish spots began 
to appear upon the skin of her face about her twenty-ninth year. 
The cheeks, ears, lips and finger tips were especially affected. 
After her thirty-eighth year the spots increased greatly in num- 
ber and size, and the epistaxis at the same time became alarming. 
The onset of winter always caused marked exacerbation of the 
epistaxis, and this necessitated her staying in the house from 
October until March of each year. The weakness induced by the 
severe epistaxis frequently confined her to bed for several months 
atatime. The nose bleed was sometimes spontaneous, sometimes 
the result of slight trauma; hemorrhages from the cutaneous 
telangiectases were always traumatic in origin. There were no 
symptoms indicative of hemophilia. 

Physical Examination.—The patient was a stout, well-developed 
woman The face was sallow and presented numerous telan- 
giectases, varying in size trom a pin point to 3 mm. They were 
grouped especially over the cheek bones and upon the lobes of the 
ears. Scattered over the nasal mucous membrane were numerous 
telangiectases, especially well seen upon the middle and inferior 
turbinates in the septum, anteriorly. “ Bright red dots, short 
lines and spider-like formations were present.”” There were three 
or four small red spots upon the dorsum of the tongue. The 
patient’s condition grew progressively worse, until syncope, fol- 
lowing prolonged epistaxis, terminated the scene in 1905, seven 
years after her first visit to Dr. Kelly. 


Case Il.—Frequent hemorrhages from lips, mouth and nose; 
multiple telangiectases upon skin of face and hands and mucous 
membranes of nose and mouth; blood picture of simple anemia. 

The patient, aged 40, is a sister of Mrs. M., reported in Case I. 

Personal History.—About the age of 17 the patient began to 
have hemorrhages from lips and tongue, occasioned apparently by 
the injury of small red spots present upon the lips and lingual 
mucous membrane. Since the age of 17 these red spots have in- 
creased progressively in size and number, and since the age of 27 
similar spots appeared upon her cheeks and fingers. She is sub- 
ject to occasional epistaxis, although the hemorrhages from her 
lips and tongue are more profuse and constitute her major com- 
plaint. The hemorrhages are frequently spontaneous, occurring 
when the patient is sitting quietly, or during the night when 
asleep. There is no periodicity in the occurrence of the hemor- 
rhages; they may occur daily for a week and be absent throughout 


the following week. From October to March they are especially 
profuse and frequent, occurring almost every day. In summer the 
longest interval between bieedings is about a fortnight. There is 
no evidence of hemophilia. 

Physical Examination.—Many telangiectases, varying in size 
from a pin point to a hemispherical elevation about 3 mm. in 
diameter, are present upon the face, lips, tongue and hard palate. 
They are scattered profusely over the nasal mucous membrane. 
Several are present upon the palms, the palmar aspect of the fin- 
ger tips, and beneath the finger nails; one or two in exposed 
situations on the fingers often bleed. A few have lately developed 
on the scalp and occasionally give rise to bleeding when the hair 
is combed. 

Examination of the blood reveals the following picture: erythro- 
cytes, 2,500,000; leucocytes, 6150; hemoglobin, 90 per cent. Differ- 
ential count as follows: polymorphonuclears, 68.3 per cent; small 
mononuclears, 26 per cent; large mononuclears, 5 per cent: eosino- 


philes, .7 per cent. Poikilocytosis slight; no normoblasts. 


In addition to the above two cases belonging to one family, 
Brown Kelly in 1908 reported the following instance, ap- 
parently non-hereditary : 

Case III.—Multiple telangiectases limited to right side of head; 
severe epistaris; 'arge angioma of right cheek. 

Family History-——The patient, a woman, aged 35, is the eldest 
of the family. Her father, mother, two brothers, three sisters, as 
well as all other relatives, so far as she knows, are free from 
telangiectases and have no tendency to epistaxis or to bleed from 
cuts. 

Personal History.—The patient has been subject to epistaxis 
from girlhood, but this became alarmingly severe only two and a 
half years ago. The telangiectasis, which first appeared was on the 
lower eyelid, she cannot say exactly when, only that it was “ many 
years ago.” Subsequently other telangiectases appeared on the 
cheek, nose and sclerotics. 

Physical Examination.—* The telangiectases are confined to the 
right side of the face, the right nasal fossa, right half of palate 
and uvula and right faucial pillars. There are none elsewhere.” 

Dr. Kelly says in a recent letter: ‘‘ From the brief description 
of this case you will see that it differs greatly from my other two, 
which conform to the ordinary type. Prof. Osler has examined the 
patient and regards the telangiectases as symptomatic of an 
angioma in the cheek. The presence of an angioma, of which I 
think there can be no doubt, accounts for the pulsation felt in the 
cheek and seen in the tonsillar region of the same side, and for 
the higher temperature an¢ sweiling of the affected cheek. The 
question arises: ‘Have we in this case the same etiological fac- 
tors as in typical cases of multiple telangiectases, but only local- 
ized, or, are the two affections distinct?’” 


FamiLty IX (C. O. Hawthorne, 1906). 

Marked family history of nose bleed; recurring epistaris since 
childhood; telangiectases upon face and hands. 

Woman, aged 49. 

Family History.—The patient’s father and one sister suffered 
from frequent nose bleed and had spots on their faces similar to 
those of the patient. She has nine children, all of whom are sub- 
ject to recurring nose bleed. 

Personal History.—Since childhood she has suffered from 
“ bleeding at the nose.” On one occasion it was necessary to plug 
the nostrils. Since her first pregnancy she has been aware of 
red spots on her face, and also on several of the finger tips of the 
right hand. There is one situated just under the free edge of the 
nail which has bled occasionally following slight trauma. 

Physical Examination.—‘* A mere glance at the woman's face 
was sufficient to show a number of bright red telangiectases scat- 
tered over both cheeks, and a few were also seen on the fingers 
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of the right hand. None were recognized elsewhere, but as the 
patient came to the hospiial merely as a friend of one of the 
patients and objected to further examination, the condition of the 
nasal and other mucous membranes could not be ascertained.” 


Famity X (F. Parkes Weber, 1907). 

Family history of recurring epistaxis in three generations; de- 
velopment of facial telangiectases at the age of 42; progressively 
severe epistaris; simple anuwmia. 

Jewess, aged 60. 

Family History.— The patient’s mother, who died at the age of 
56, suffered from recurring epistaxis and had numerous red spots 
upon her face, similar to those on the face of the parent. Three 
sons and one daughter of the patient are subject to recurring nose 
bleed and two of the sons show multiple telangiectases on the 
skin, nasal and buccal mucous membranes. In the third genera- 
tion two grandchildren of the patient suffer from repeated epis- 
taxis. None of the family bleed abnormally except from the nose. 

Personal History.—At the age of 42 the patient first noticed a 
red spot on her face and she thinks all the spots now present have 
developed since that time. A few years previous to this her nose 
began to bleed, on an average, every two weeks. Within the last 
years, especially recently, the epistaxis has grown much 
With the exception of nose bleed, she has never suffered 


two 
worse. 
from loss of blood. 

Phusical Examination.—The patient is a pale, rather fat woman, 
and she has a number of bright red angiomata distributed over 
the face, ears, lips, tongue, mucous membrane of mouth and con- 
junctival surface of all four lids. The telangiectases vary in size 
from a pin head to one measuring 5 x 7 mm. Several telan- 
giectases are to be seen on the mucous membrane inside both nos- 
On the fingers and under the finger nails are several minute 
There is slight edema of the legs and the 
A blood count shows: erythrocytes, 2,833,000; 
hemoglobin, 45 per cent. Coagulation time, 
Differential count as follows: 


trils. 
red telangiectases. 
veins are varicosed. 
leucocytes, 11,350; 
5% minutes, with Wright’s tubes. 


polymorphonuclears, 42 per cent; lymphocytes, 45.2 per cent; in- 
termediates, 7.2 per cent; large hyalines, 2.4 per cent; eosino- 


philes, 2.4 per cent; mastcells, .§ per cent. The red cells show 


slight poikilocytosis; no normoblasts. 
Ophthalmoscopic examination reveals a small patch of chorioret- 
initis in the right fundus. 


Famity XI (Phillips, 1908). 

Recurring hemorrhages from nose and mouth in three genera- 
tions of one family; multiple telangiectases of nose and buccal 
mucous membrane. 

“The patient is a married woman, aged 56, who has since child- 
hood suffered from bleeding from the mouth, and more lately from 
the nose. Her father suffers from violent epistaxis and bleeding 
from the tongue. Her sister died from hemorrhage of the gums. 
The patient has one daughter who has vesicular elevations on 
the tongue and has recently had epistaxis. Near the tip of the 
patient’s tongue is a small red elevated patch which at times 
spurts out blood freely; there is a small one on the surface of the 
tongue and one speck behind an alveolus of the upper jaw which 
also bleeds freely at times. In the right nostril there is a much 
enlarged vessel seen in the ‘locus Kiesselbachi’; on the left side 
some smaller red spots in the corresponding part of the septum; 
no lesions in the nostril, pharynx or larynx.” 


Famity XII (Waggett, 1908). 

Severe epistaris; multiple telangiectases of skin of face and 
mucous membrane of nose and mouth. 

“The patient is a man, aged 55, married, but without children, 
a professional player of wind instruments. He is of robust build, 
but markedly anemic, and gives a history of hemorrhage from the 
hose at very frequent intervals since about the age of 20. He has 
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also had hemorrhage from the face and lips externally. The 
bleeding is neither better nor worse now than it has been through- 
out his life. The appiication of the galvano-cautery to the nose 
checked the epistaxis for a few weeks. 

“He has a sister (not seen) who is stated to have the same 
symptoms. There is no other family history of importance. 
Dilated vessels are seen upon Kiesselbach’s area on both sides, 
and it is from these that the epistaxis occurs. Telangiectases are 
visible on the middle turbinates, the tongue, the edges of the lips 
and upon the skin of the cheeks externally. Those upon the ton- 
gue, about ten in number, take the form of definite circular spots 
about the size of a millet seed, while on the lips they assume the 
shape of small hemispherical tumors. The coagulation time of 
the blood is prolonged, but the exhibition of calcium internally 
has had no effect upon the epistaxis.” 


FaMILy XIII (A. J. Ballantyne, 1908). 

Family of eight; multiple telangiectases found in five of the six 
members examined. 

The family were Hollanders of the respectable farming class. 
Attention was first arrested by the appearance of minute red 
spots on the palpebral conjunctive of two of the party, and it was 
then noticed that similar but larger and much more numerous 
spots were to be found on the lips and other parts of the skin and 
mucous membranes. Details regarding the various members of 
the family follow: 

1. Francis van D., aged 63. A thoroughly healthy-looking man. 
No spots were visible on his skin or mucous membranes, and no 
history of illness could be elicited. 

2. Teuntje, his wife, aged 56. Face and mucous 
very pale. No emaciation, but looks somewhat old for her years. 
She has one small red spot on the conjunctiva of the right upper 
lid, several on the conjunctiva of each of the two lower lids, but 
none on the left upper lid. On each cheek there is an area cov- 
ered with a sort of plexus of dilated capillaries, denser at some 
points than at others, but not forming actual newvoid spots. A 
somewhat similar condition is found at the centre of the dorsum 
of the tongue. 

Several spots, small, round and of bright red color, are situated 
in and around the nostrils. On both upper and lower lips are a 
considerable number of spots of variable size and color. 

The conjunctival spots were at first sight taken for small hemor- 
rhages, but closer inspection showed that they were composed of 
little nevoid clusters of dilated vessels. Hemorrhages are much 
more commonly found in the bulbar conjunctiva, and these were 
confined to the palpebral conjunctiva. They were of rounded or 
quadrangular form, of bright red color, not more than 1 mm. in 
diameter, and caused no elevation of the surface. 

The spots about the nose had the same characters, but were a 
shade larger. 

The spots on the lips varied greatly in size and color. 
smaller ones formed little discreet round points, 1 mm. or less in 
diameter, of bright red color, and with no elevation of the mucous 
membrane over them. >} mm. 


membranes 


The 


The largest spots were as much as 3 
in diameter, of dark purplish color, and formed distinct eleva- 
tions, some being as large as a split pea. Between these two sizes 
there were many gradations. Some of the larger ones appeared 
to have originated by the coalescence of smaller ones. 

No history could be elicited of any illness, and she was not 
aware of any losses of blood which might account for her pallor. 
Her husband attributed her bloodlessness simply to old age. 

3. Marcellus, son, aged 30, now in America, said to be healthy. 

4. Gysbertje, aged 26. A tall, well-built, and well-nourished 
young woman. She has a “ pasty’ complexion, but does not look 
quite so pale as her mother. Each cheek shows from ten to fifteen 
small round dark red spots, unaccompanied by any elevation of 
the skin surface, and the exposed surface of each lip presents 
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about the same number of rather large spots. Others, of irregular 
shape, occupy the tip of the tongue, and there are several on the 
roof of the mouth. The conjunctive of all the lids show several 
spots like those described in the mother’s case. One minute spot 
is seen under the nail of the fourth finger of the right hand. 

The girl gave a history of rather frequent bleedings from the 
nose, and had been treated with iron for the past three years on 
There was no history of other losses 
The father stated that she 


account of “ bloodlessness.” 
of blood, or of illness of any kind. 
had only been bloodless for three years. 

A partial examination of the blood 
From the skin puncture blood flowed very scantily, and was pale 
and watery in appearance. There was no tendency to continua- 
Dr. A. W. Harrington kindly examined the 


was made in this case. 


tion of the bleeding. 
films, and reports that 
secondary anemia. Ring-staining is frequent and poikilocytosis 
marked, with small cor- 
No nucleated reds are present. 
now in America, is also said to be sub- 


they show evidence of a pretty marked 


a tendency to the appearance of 
Leucocytes are normal. 


well 
puscles 

5. Antoni, son, aged 25, 
ject to bleedings from the prose, but to be otherwise healthy, and 
free from the The latter statement, however, 
may not be correct, for the spots found on the other members of 
the family seem to have attracted little or no attention, and may 


spots described. 


have escaped notice in this case. 
looking young man, perhaps a 
has two 


aged 22, a robust 
noticeably anwmic. He 


Jan, son, 
little pale in the lips, but not 
small red spots on the tip of the nose, and about a dozen, large 
and small, on the inner surface of the lower lip. All round the 
tip of the tongue are a number of small red elevated spots, having 
the appearance of unduly vascular papille. In his case no history 
of illness, epistaxis or other losses of blood could be discovered. 

No spots found, but 
in Jan. 


7. Gysbert, son, aged 18, a healthy youth. 
the condition of the tongue similar to that 
8. Francis, son, aged 13, also healthy and showing no spots, but 
the same condition of the tongue as in the two preceding cases. 
None of the cases were specially liable to bleeding from cuts, 
and no accidental hemorrhage from the nevoid spots had been 
noticed. 
No other relatives were known to have a similar affection. 


In the above series of cases the mucous membranes of the 
throat and nose, the external auditory meatus and the skin of 
the body and limbs were not examined. 
TELANGIECTASIA: A CLINICAL 
PICTURE. 


HEREDITARY 


Definilion.—An hereditary affection manifesting itself in 
localized dilatations of capillaries and venules, forming dis- 
tinct groups or telangiectases which occur especially upon the 
skin of the face, nasal and buccal mucous membranes and give 
rise to profuse hemorrhage either spontaneously or as the result 
of trauma. 

Etiology.—Vhree factors seem of etiological import; namely, 
heredity, repeated traumatisms and the abuse of alcohol. 

Of these three factors the hereditary tendency to the disease 
With the single 


exception of hemophilia, there is no other disease which, so 


is by far the most striking and constant. 


like a nemesis, pursues its victims through successive genera- 
tions. ‘There is in the literature no instance of a patient suf- 
fering with this affection and having children all of whom 
vere free from the disease. Males and females are affected 
alike and both are equally capable of transmitting it to their 
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offspring. ‘To define with greater particularity this “‘ heredi- 
tary tendency ” would be a pleasure; to find the specifie fault 
which underlies the disease is a problem of the future. 
Repeated traumatisms certainly seem to play a part in the 
production of the telangiectases. The ears, the cheeks, the 
muco-cutaneous junction of the lips, the nasal and buccal 
mucous membranes, the finger tips—these are the sites of 
predilection and these are obviously the points most subject to 
frequent slight traumatisms. This, however, is only theoreti- 
eal; a more specifie instance has been detailed in the case of 
John F. R. (Case IL). 
splinter under a finger nail and the consequent suppuration 


He had the misfortune to run a large 
caused the nail to come away. Eventually a new nail grew, 
and under it two large telangiectases were observed to have 
formed. These bleed so readily and profusely upon slight 
injury to the nail that the man’s work has been seriously 
impeded. 

The abuse of alcohol as an etiological factor is a personal 
impression gained from the study of my first family and only 
meagerly supported by the evidence of other writers. It is 
true that in most of the cases reported there is neither positive 
nor negative mention of alcoholic abuse. Osler’s first three 
cases are exceptions. The first two were sailors, much given 
to those aleoholic habits so common in sailors; the third 
patient came from Kentucky. Theodore Raymond (Case III) 
has many more telangiectases than any other member of his 
family. He earns a fair wage and “ drinks when he has the 
money.” THis uncle also had a profusion of facial telangiec- 
tases which he, with commendable candor, called “ whiskey 
bumps.” The vasodilator action of aleohol upon the peripheral 
capillaries may be mentioned with relevance in this connection. 

Morbid Anatomy.—Upon inspection of the red spots char- 
acteristic of the disease it becomes obvious that they are true 
vascular formations blood extravasations. They 


blanch on pressure and regain their color when the pressure is 


and not 
removed. Those occurring upon the face are very prone to 
show the typical spider-naevus formation. 

Figure 2 is an excellent reproduction of a microscopical 
section from a telangiectasis removed from the cheek of Theo- 
dore R. (Case III). The obliteration of the papille of the 
corium, together with the absence of the usual undulations of 
the stratum germinativum, is very striking. This is doubtless 
due to the relatively enormous dilatation of the blood vessels of 
the corium which are seen as wide spaees lined by a single 
layer of endothelium lying immediately subjacent to the 
These dilated vessels can be 
A study 


of sections stained by various special methods failed to reveal 


greatly attenuated epidermis. 
traced well down into the subcutaneous fatty tissue. 


any muscular or elastic tissue in the walls of the dilated super- 
ficial vessels, although the less dilated vessels in the sub- 
cutaneous fatty tissue show the normal arrangement of thie 


tunice. 

When one notes the very scanty protection afforded the 
dilated vessels by the thin epidermis it is no longer surprising 
that trivial traumatisms produce marked hemorrhage. 

Subjective Symptoms.—Hemorrhage is the one constant 
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B. V.= Blood Vessels. 
‘ C. B.=Collapsed Blood Vessels. 
Epi. = Epidermis. 
H.= Sheath of Hair Root. 
Gl. = Gland of Hair Follicle. 
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symptom of the disease and the source of all other symptoms. 
It takes in the great majority of cases the form of epistaxis, 
but this symptom may be entirely wanting. The hemorrhages 
alwavs originate in telangiectases. Next to the nasal telangiec- 
tases those on the lips and buccal mucous membrane most 
frequently cause bleeding. The hemorrhages are astoundingly 
profuse; patients describe the blood as spurting from the in- 
jured spot. The nose may bleed freely several times each day, 
and while lay descriptions of hemorrhage are to be taken cum 
grano salis, personal observation upon several occasions has 
convinced me of the severity of the epistaxis. Secondary 
anemia follows as a natural sequence of the frequent and pro- 
fuse hemorrhages, and the concomitant symptoms of palpita- 
tion. breathlessness and swelling of the ankles become pain- 
fully evident. The hemorrhages produce anemia, the anemia 
conduces to hemorrhage, and thus a vicious cycle is inaugu- 
rated, each symptom playing the double réle of cause and 
effect. 

Objective Symptoms.—Multiple telangiectases constitute 
the sole characteristic sign of the affection. Their occurrence 
is most constant upon the nasal and buccal mucous membranes 
and the muco-cutaneous junction of the lips. They have been 
observed upon the skin of the face, hands and feet, upon the 
scalp, the conjunctive, and once post-mortem in the gastric 
mucous membrane. They begin as dilatations of the capil- 
laries, having a bright red color. As they increase in size the 
venules participate in the ectasia, giving the cutaneous telan- 
giectases a violaceous or purple color. The telangiectases of 
the mucous membranes are always brilliant red. The small 
telangiectases do not project beyond the surrounding struc- 
tures, but as they increase in size they tend to become more 
elevated. They never attain to a great size; a split pea seems 
to represent approximately their maximum development. 
They are true developmental faults, beginning in early child- 
hood, frequently causing increasing annoyance during adoles- 
cence and becoming serious menaces to health toward the even- 
ing of life. 

Diagnosis.—There exists no reasonable diagnostic difficulty. 
The association of multiple telangiectases of the skin and 
mucous membranes with recurring hemorrhages from these 
telangiectases is highly characteristic. The disease has been 
referred to as a hemorrhagic diathesis—a term which not only 
covers all the symptoms, but conceals most of them. The more 
specific mistake of diagnosing the condition as hemophilia 
has been made repeatedly (Legg, Chiari, Chauffard, Coe). 
The error was in each instance one of interpretation rather 
than of observation. The diseases are so dissimilar that the 
presence of one renders the existence of the other highly 
improbable. Their coexistence is conceivable, but such a cir- 
cumstance must be regarded as a fortuitous coincidence. 

Treatment.—The therapeutic indications are clear. De- 
struction of the culpable telangiectases should be the first 
consideration. A bead of chromic acid fused upon a probe is 
an excellent cauterizer and its action can be checked at any 
time by the application of an alkali. Repeated cauterizations 


may be necessary, especially within the nose, for here the 
bleeding frequently takes place from very small telangiectases 
which are easily overlooked. The patient should be instructed 
to report for treatment, if possible, each time the nose bleeds, 
for it is only by the repeated destruction of small telangiec- 
tases that one can check the epistaxis and at the same time 
avoid widespread cicatrization of the mucous membranes. It 
is futile to treat the secondary anwmia so long as the hemor- 
rhages continue. Remove the cause and the effect is readily 
amenable to treatment. 

The disease is a definite clinical entity and as such deserves 
a specific name. I suggest that the affection be called //eridi- 
tary Hemorrhagic Telangiectasia, a name which I believe not 
only adequately describes the condition, but conforms to the 
strictest rules of medical nomenclature. 
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THE PLACE OF PROTOZOOLOGY IN THE MEDICAL SCHOOL 
CURRICULUM. 


By Oscar T. 


ScHULTz, M. D., 


Lecturer on Pathology and Protozoology, Western Reserve Unive rsity, Cleveland, Ohio. 


Every advance in scientific medicine means an increase in 
the amount of work required of the medical student. In the 
past few years the study of the protozoa has added many faets 
of more or less direct bearing upon medicine. Investigations 
into the etiology and the pathology of a number of diseases 
have made protozoan study a subject of ever increasing impor- 
tance to the medical man. This increasing importance was 
first recognized, in a large way, by the appointment of the 
lamented Sechaudinn to the directorship of the newly-created 
division of protozoology in the Imperial Bureau of Health of 
Germany, and later by the establishment of courses in proto- 
zoology in a number of medical colleges. L have no desire to 
submit any arguments as to the necessity of further increasing 
the work of the medical student by creating a new course, but 
wish rather to indicate some of the ground that such a course 
should cover in order to justify its creation, If the purpose of 
protozoology were merely to increase the student’s knowledge 
of the etiology and the pathology of a number of diseases the 
establishment of a separate course would hardly be justifiable. 
The same ground could be covered by incorporating the matter 
into the work on bacteriology and pathology. When, three 
years ago, it became the duty of the writer to attempt to give 
to the students in the Medical Department of Western Reserve 
University some idea of protozoology it seemed that the course 
should include something more than a mere catalogue of pro- 
tozoa which cause disease in the human being. It was felt that 
the purpose of the course should be a threefold one: to give a 
general survey of the biology of the protozoa, to train the in- 
dividual student’s powers of observation and to indicate the 
relationship of the unicellular animal organisms to disease. 

In the Western Reserve Medical College bacteriology and 
pathological histology are taught during the second year, bac- 
terlology running from the beginning of the year until the 
Christmas vacation, and pathological histology from the re- 
sumption of work after the vacation until the end of the vear. 
Because of its close relationship to both of these subjects pro- 
tozoology is also given during the second year. The only time 
available upon an already well-filled schedule was during the 
first month of the vear, a time at which the study of bacteri- 
vlogy is begun but a time at which the student has not vet had 
uny work In pathological histology. Not only is the period 
of forty hours at my disposal during this month too short a 
time for covering the ground, but it is impossible properly to 
discuss the relationship of protozoa to disease at a time when 
the student has no knowledge of pathology. A division of the 
work was, therefore, decided upon. The month alloted to pro- 
tozoology is occupied with a study of protozoan biology and 
with attempts to train the student’s powers of observation. 
‘Lhe discussion of the etiological relationship of the organisms 


constitutes part of the course in pathological histology. 


A few words as to the advisability of including in the course 
something more than the pathogenic relationships of the pro- 


tozoa may not be out of place. 


PROTOZOAN BIOLOGY. 

A review of general protozoan biology is of value to the 
student, not only because of the mental training that it may 
give, but also because many of the facts brought out by a study 
of the protozoa are applicable to other subjects with which the 
student must become familiar. Cellular pathology, in so far 
as it is really cellular pathology and not tissue or organ pathol- 
ogy, is at a standstill and can advance little further by the 
methods at present in use by pathological investigators. ‘The 
great bulk of pathological histology of the present day occu- 
pies itself chietly with descriptions of variations in the results 
of pathological processes and with a cataloging of the varia- 
tions in the finer architecture of tumors. That portion of the 
literature which does deal with abnormal individual cells con- 
cerns itself only with the morphology of such cells and makes 
little or no attempt to correlate the differences in morphology 
with altered function or with alterations of the normal biolog- 
ical relationships of the ces. Many of the facts which have 
resulted from the work of recent vears upon protozoa will 
prove to be of direct value when applied to pathology. The 
work of Maupas, R. Hertwig, Calkins and many others upon 
the conditions of depression and senility in protozoa and upon 
the means by which protozoa may recover from such condi- 
tions; Hertwig’s thecries concerning the relationship existing 
between nucleus and cytoplasm and the results of disturbances 
of this nucleus-plasma relationship; the establishment of the 
bearing of extranuclear chromatin upon the physiology and 
the reproduction of the cell; Schaudinn’s views concerning the 
dual nature of the nucleus; all of these are ideas rich in prom- 
ise when applied to a number of problems in general pathol- 
ogy. Autochthonous pigmentation, degeneration and necro- 
sis, hypertrophy and hyperplasia, and tumor formation oifer 
fields for the application of the general biological principles 
enumerated. 

Normal physiology deals chiefly with tissues and organs. A 
large part of physiological investigation, with the notable ex- 
ception of the kind carried on by Rhumbler, Verworn, Jen- 
nings and a few others, still has far to travel before it begins 
to realize that the cell theory had its beginning in 1838, and 
that, ultimately, the explanation of normal physiological pro- 
cesses must be dependent upon a knowledge of normal cellular 
activity. Verworn has made a most earnest plea for the devel- 
opment of a real cellular physiology, based upon the study of 
the protozoa. Certainly many of the problems connected with 
the reactions of living matter to stimuli, with cellular metab- 
olism, with reproduction, and with secretion and excretion 
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may hope for partial elucidation from experimentation upon 
prot 

If cellular pathology and physiology are to advance the pro- 
gress must be, to a large extent, along the lines of investigation 
indicated. In order that the well-trained physician of the 
future may have the sort ef training which will permit him to 
appreciate the additions that will certainly be made to path- 
ological and physiological knowledge he should have at least a 
superficial insight into so much of protozoan biology as may 
become applicable to the problems in these fields. 

Not only is the biology of the protozoa of importance be- 
cause it may help in the elucidation of certain pathological 
and physiological problems, but also because a broad knowl- 
edge of many of the diseases caused by protozoa is dependent 
upon the ability to realize the close relationship existing be- 
tween the biology of the pathogenic protozoa and the clinical 
and pathological manifestations produced by them. It is es- 
sential for the physician to know that a diagnosis of malaria 
is justifiable if, in addition to certain clinical symptoms, the 
red blood corpuscles show certain characteristic changes. It is 
likewise essential that a child of the most ordinary mental at- 
tainments should know that 2+2—=4. In either case the 
mind is in possession of certain facts which need not nee- 
essarily indicate a very high degree of intellectual development. 
When the child learns that 2 + 2 = 4, not because of any 
magic properties inherent in the symbol, 2, but because each 
portion of the left-hand side of the equation can be further 
simplified into 1 + 1 = 2, mental qualities of a comparatively 
high order have been developed. ‘The development is compar- 
able to that possessed by the medical student who realizes the 
very intimate relationship existing between the biology of the 
malaria parasite and the symptomatology, the pathology, the 
treatment and the prophylaxis of the disease. The student 
who is able to correlate the paroxysm of malaria with the 
sporulation of the parasite, the anemia and the changes in the 
internal organs with the destruction of the red corpuscles, the 
relapse with the parthenogenesis of the makrogametocyte, the 
cure of the disease with the effect of quinin upon the parasite, 
and the mosquito with the sexual cycle of the parasite, will be 
in possession of facts which he has obtained by reasoning from 
cause to effect. The value of his knowledge is directly propor- 


tional to the development of his reasoning powers. 


Tite TRAINING OF THE POWERS OF OBSERVATION. 


In the experience of the writer a large proportion of stu- 
dents have great difficulty with pathological histology. Theo- 
retically, the student who has had a course in normal his- 
tology ought to be able to recognize the morphological charac- 
teristics of the various kinds of tissue cells. When, however, 
he attempts to apply this knowledge in the study of a simple 
inflammatory lesion, for instance, he is apt to lose himself. 
He seems to think that a pus cell, because of its presence in an 
inflammatory exudate, is a pus cell and not a leukocyte. The 
fibroblast, because of its occurrence in a pathological process, 


Is a new type of cell—in the mind of the student it seems to 
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have no relationship whatever with a young connective tissue 
cell. The trouble is apparently due to an inability to reason 
or to co-ordinate facts already in his possession. Many factors 
may be concerned in this lack of power properly to associate 
ideas. One of the most important appears to be the nature of 
the undergraduate training. Memory is developed at the ex- 
pense of reason, and the most brilliant Bachelor of Arts is apt 
to be the, student with the most retentive memory. If he con- 
tinues to depend almost entirely upon memory he becomes a 
very mediocre student of a subject like pathological histology. 

The study of free-living protozoa ought to be helpful in 
overcoming this tendency toward relying upon memory alone, 
The student can readily see the differences in the type of loco- 
motion possessed by a ciliate, a flagellate and an ameba. If, 
then, he is able to savy that a given organism, which he has 
never seen before, is probably a ciliate because of its type of 
motility he has called into play something more than a retina 
and a memory. The study of living organisms is considerably 
more difficult than the study of a stained section of an abscess, 
but it is this very difficulty which helps to train the powers of 
observation. ‘The mere necessity of moving the slide in order 
to follow a swimming protozoon may be helpful in establishing 
a condition of mental alertness. 


Tre PATHOGENIC ACTION OF THE PROTOZOA, 


The study of the reactions of the tissues to protozoan infee- 
tion is the simplest portion of protozoology. Given a knowl- 
edge of protozoan biology sutlicient for an understanding of 
the ways in which protozoa may act upon the tissues, and ob- 
servational powers sutliciently well trained to recognize the re- 
sulting changes when seen—and the student ought have no 
difficulty with the pathology of protozoan infections. 


OUTLINE OF THE COURSE. 


That portion of the course which deals with the organisms 
themselves and with their life manifestations, rather than 
with their relationship to disease, is arranged according to the 
outline which follows. 

The work begins with a study of such free-living, fresh- 
water protozoa as can be readily obtained. The number of 
species studied varies, of course, from vear to vear, because the 
protozoan fauna of the ponds which furnish the material may 
show some variations. Whatever the species used, the range 
is always sufliciently wide to illustrate the more important 
characteristics of the rhizopoda, the flagellata, the ciliata 
and the suctoria. This part of the work is not undertaken 
from the standpoint of systematic zoology, but with the view 
of developing the powers of observation and in order to illus- 
trate, upon living material, the variations in morphology pro- 
duced by specialization and differentiation. The structure of 
protoplasm, the differentiation of the evtoplasm into ectoplasm 
and endoplasm and the complex variations which specializa- 
tion has produced in the external organelles are studied. ‘The 
student is constantly reminded of the fact that the protozoa 
are not only single cells, but also individuals, and as such are 


‘ 
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subject to the same conditions and the same laws which govern 
metazoan individuals. All of our students have had under- 
graduate courses in biology. As an aid to that portion of pro- 
tozoan biology which, for the reasons given earlier, is held to 
be necessary this undergraduate work is a negligible quantity. 
The number of species is usually so small as to give a totally 
inadequate idea of the protean characters of the protozoa. 
Furthermore, these courses are usually so arranged, that the 
majority of the students carry away with them only the idea 


that the protozoa are animals, and as such are to be grouped 


w other animals studied in the course. 


with They do not 
seem to get hold of the two fundamental ideas that the pro- 
tozoa are single cells and that thev are individuals. 1 do not 
wish the above remarks to be construed into an argument 
against the value ef such instruction in biology as the student 
receives during his undergraduate course. But | do feel that 
the average course in biology does not sutliciently emphasize 
the special details which the ever-increasing importance of pro- 
tozoology demands. Protozoology, if it is to be included in 
the medical curriculum as a separate course, should be con- 
sidered in such a way as to make it a subject distinct from 
comparative zoology, but its actual present relationships and 
its possible future relationships to bacteriology, pathology and 
physiology should always be kept in mind. 

lhe study of the resting protozoan nucleus follows the work 
dealing with the external characteristics of the organisms. 
Variations in nuclear morphology, while interesting, are not 
so important as the diverse relationships which the several 
nuclear consuituents may show to each other and to the mor- 
phological nucleus. Certain conceptions concerning nuclear 
substances, conceptions with which his previous work has not 
at all familiarized the student, receive particular attention be- 
cause of their importance to cellular physiology and pathology. 
Of these may be mentioned the distribution of the chromatin 
without the formation of a definite nucleus, illustrated by cer- 
tain stages in the cycle of the malaria parasite; the presence of 
vegetative extranuclear chromatin, as occurs in Actinospheri- 
ui; and reproductive extranuclear chromatin, as in Arcella. 

The division of the protozoan nucleus also deserves attention 
because of the variations exhibited by protozoan karyokinesis, 
because of the help that a knowledge of these variations may 
give in understanding the mitosis of metazoan cells and because 
this portion of the subject leads naturally to the most impor- 
tant chapter in protozoan biology, that dealing with sexual 
processes and with life cycles, For the study of nuclei stained 
preparations are necessary and, in so far as is possible, use is 
made of stained examples of organisms which were studied 
earlier in the living condition. In the work on morphology 
and on the nucleus the constant aim is to compare protozoan 
characteristics with the most nearly related ones of those meta- 
zoan cells with which the student ought already be familiar. 

Conjugation, copulation, the sexual differentiation which 
may be associated with these two processes, and the sequence 
of morphological and nuclear changes which constitute the 


life eycle form the most difficult chapter in protozoology. 
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Ditticult, because of the widespread application of the facts 
concerned and because these facts must be presented large! 
in a didactic manner. Great as is the difficulty connected 
with this chapter its importance is even greater, a point to 
which Calkins has called attention. It is not to be suppose: 
that every second-vear student will develop ultimately into an 
investigator of pathological problems, nor should it be the aim 
of a medical school course to attempt to produce finished pr 

tozoologists. But even an elementary knowledge of protozoan 
biology, particularly of that portion dealing with the nuclear 
variations of different species and of a single species during 
the various stages of its life history, would have prevented the 
discovery of many of the pseudo-protozoa which are met with 
all too frequently in pathological literature. 

The first portion of the course ends with a discussion of thie 
correlation of protozoan biology and parasitism. The results 
of parasitism are considered from two standpoints, that of the 
parasite and that of the host. It is of value to understand 
what changes parasitism has produced in the morphology anid 
the life histories of protozoa, the parasitic forms being com- 
pared with the most nearly related free-liv ing ones. The etfect 
of parasitism can be considered at this time in a superficial 
manner only, because the student does not vet have any know!l- 
edge of the fundamental principles of general pathology. 

The work in protozoan biology is given in three hour 
periods, the first hour being devoted to didactic and the final 
two hours to laboratory work. As already stated, living forms 
are used whenever possible. When these are not available for 
the illustration of any particular portion of the subject stained 
preparations are used. As many of the parasitic and patho- 
genic forms as can be obtained are included. The student is 
required to make drawings and detailed written descriptions 
throughout the work. 

The relationship of the protozoa to disease constitutes part 
of the work in pathological histology. In the latter course, as 
at present given in the Western Reserve Medical School, the 
general subject of inflammation is followed by a group of con- 
ditions included wnder the heading, “ Special Infections.” In 
this subdivision a number of bacterial infections, pneumonia, 
typhoid fever and others, are considered as disease entities. 
Typhoid fever, for instance, is studied not as an intestinal in- 
flammation but as an infection which leads to reactions on the 
part of organs other than the intestine. In the consideration 
of diseases due to protozoa special attention is paid to so much 
of the biology of the parasite as is helpful in explaining the 
In the “ Special Infce- 
tions” group are included the amebic infections, trypanoso- 


reaction produced by the parasite. 


miasis, the spirochetoses (exclusive of lues), coccidiosis, mala- 
ria and the intestinal parasites. The group includes also 
certain conditions of probable protozoan etiology, rabies, va- 
riola and vaccinia; and diseases of possible protozoan origin 
or diseases in which protozoa or pseudo-protozoa have been 
described, as the acute exanthemata, leukemia and Hodgkin’s 
disease. Syphilis is discussed as a protozoan infection under 
the infectious granulomata. 


\ 


Maxcu, 1909.] 


rhe outline above is not submitted with the idea that the 


course is a perfect or an ideal one. But bearing in mind the 
premise stated at the beginning, that protozoology to justify 
its establishment as a separate course ought to include a Cer- 


tain amount of general biology; and bearing in mind also the 


time and the material available, as well as the educational ae- 
quirements and deficiencies of the students, the work outlined 
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seems to cover the ground desired. Any further development 
of our knowledge of the protozoa ought, perhaps, be equally 
divided between the biology and the pathology of the subject. 
The ideal course would be one in which protozoology is only a 
part of medical zoology, a course which should include the hio- 
logical and pathogenic relationships, not only of the protozoa, 


but also of the parasitic metazoa. 


CAP- 


SULATUS FOLLOWED BY AN AREOLAR ABSCESS OF THE 


LIVER AND GENERAL PERITONITIS. 


AUTOPSY. 


By J. H. Wewrrr, M. D., 
Iav-resident Pathologist. 


(From the 


rimary idiopathic abscess of the liver, except in cases of 
direct or indirect traumatism, may be said very seldom to occur. 
In direct traumatism a penetrating dagger, a splinter of wood, 
a bullet or the like, may carry in with it infecting organisms 
and suppuration may follow. In indirect traumatism, as by 
a blow or fall on the hepatic region, the liver may receive 
severe injury, some of its blood vessels may be ruptured, hwem- 
orrhage may take place into the parenchyma, and the resis- 
tance of the organ be greatly lowered. It may form as a 
result of such injury a fertile soil for the growth and multi- 


plication of organisms, which would otherwise not be attracted 


to it. or whose virulence normal liver tissue could readily with- 
stand. In all other cases of hepatic abscess we must, ordi- 
narily, consider the condition secondary to a focus in some 


other region of the body. The source of infection may be at 
times comparatively small, insignificant, and easily overlooked. 
Josserand (1) has reported a case of ameebic abscess of the 
liver occuring ten vears after an attack of dysentery. In such 
a case the infectious focus must be of the nature of a chronic 
inflammation. The amoeba must have been lurking and living 
in some portion of the body and there producing a certain 
amount of irritation, though not enough, perhaps, to produce 
any manfestly discernible symptoms. However, there are cases 
m record (2) of undoubted abscess of the liver, in which 
amcebee were found in the abscess, but no history of preceding 
dysentery could be obtained, and in which post-mortem exami- 
nation showed a normal gastro-intestinal tract. There is, also, 
recognized by some authors (3) 2 group of cases of infective 
suppurative hepatitis with abscess formation in which the ut- 
most care has failed to reveal, either during life or after death, 
any primary point of infection. 

The clinieal history of our case is as follows, and seems to 
belong to the above described third group: ; 

A. 


white, American, #t. 23, married, book-keeper, entered 


hospital April 30, 1908. 

Complaint.—Fever and abdominal pain. 

Family History.—Unimportant. 

Personal History Unimportant. 

Present Illness.—Patient has not felt like work for the past ten 
Four days before admission to the hospital he was seized 


days. 


Pathological Laboratory of 


Lakeside Hospital, Cleveland, Ohio.) 


with fever, which has persisted without remission. The next 
night he had irregular fleeting pains in the upper right chest and 
a dull constant pain in the upper right abdomen and back. He 
also had headache and a feeling of chilliness. He vomited fre- 
quently that night, but has not vomited since. On the day before 
admission he had a severe chill. He has never been jaundiced. 

Physical Examination.—On admission, temperature, 103.4° F.; 
pulse, 92; respirations, 22 to the minute. 

*atient is fairly well developed and rather poorly nourished. 
Tongue is dry and coated with 


glands are not enlarged. 


Face is flushed. Herpes on lips. 
a white fur. The superficial lymph 
Thorax.—Normal. 
Abdomen.—Liver above to 2.5 cm. 
Palpation 
less so over 


extends from the 4th rib 
below the costal margin. Its edges are not palpable. 
is very painful over the right lobe of the liver, but 
the left lobe. Deep palpation is slightly painful in the right iliac 
region. Abdomen is not distended. Spleen apparently enlarged, 
palpable just below the costal border. 

May 
markedly deereased. 
below the umbilicus. 

Operation.—Exploratory laparotomy and drainage by Dr. D. P. 
Allen. 

On opening the abdomen the liver seemed somewhat enlarged. 
The hepatic flexure of the colon was drawn up and found covered 
with fibrino-purulent exudate. The cecum and appendix were 
exposed; the latter was free and not enlarged; its peritoneal sur- 
face was dull and partially covered with seropurulent material. 
The pelvis was explored and found full of thick yellowish pus. 
The peritoneal coat of the small intestine was found injected and 
quite dull in appearance. No perforation could be found. Owing 
to the patient’s poor condition it was thought unwise to attempt 
further to discover the source of the pus. 

May 5.—On the day following the operation, May 3, the patient 
looked brighter and his general condition had improved. Late in 
the afternoon of May 4, his temperature began to rise and he be- 
came restless. During the following night his pulse became weak 
and rapid; by morning it was weaker and more rapid; he was at 
times delirious, and died at 8.15 p. m. 

Urine.—At no time, either before or after operation, did the 
urine show anything of importance. 

On May 4, the day before the patient died, a blood culture 
taken, under aseptic precautions, from the median basilic vein of 
the right arm gave the B. mucosus capsulatus in pure culture. Its 
appearance and general characteristics, as well as its cultural 
growth, were identical with the organism obtained at autopsy and 
described in the bacteriological report of this paper. 


?,—Epigastric pain, which has been very severe, has now 
His abdomen is quite distended, especially 


J 
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Autopsy, 938. 

Vay 6.—15 hours after death. 

{natomical Diagnosis.—Acute, general, diffuse, fibrino-purulent 
peritonitis; areolar abscess of liver; general infection with B. 
mucosus capsulatus; parenchymatous degeneration of the heart 
muscle, liver, kidney, adrenal and pancreas; acute lymphadenitis; 
acute splenic tumor; awdema and congestion of lungs. 

Abdominal Cavity.—The abdominal wall is quite thin; the sub- 
cutaneous fat scanty. The serous surface of the abdominal wall 
and viscera is everywhere covered with a layer of thick greyish- 
white purulent material of very foul odor. Beneath this exudate 
the surface is deeply injected and dulled. The inner surface of 
the abdominal wound is quite ragged, its margins ulcerated and 
covered with fibrino-purulent exudate. The omentum is massed 
on itself and drawn over to the left hypochondriac region. It is 
matted together by fibrino-purulent adhesions and its surfaces, 
with the serous surfaces in general, are covered with fibrino- 
purulent exudate. All the abdominal fosse and dependent por- 
tions of the cavity are filled with soft creamy pus. The appendix 
is free, short, straight and firm. Its tip lies over the brim of the 
pelvis in a pool of pus. 

The liver reaches 10 cm. below the costal margin. The surfaces 
of both lobes are covered with fibrino-purulent exudate. This may 
be stripped off in sheets from the upper surface. The surface is 
deeply congested and red. On passing the hand upwards between 
the diaphragm and the liver, the liver substance readily yields to 
pressure and there is distinct fluctuation. The gall-bladder, filled 
with bile, appears normal. 

The spleen is enlarged and soft. It is adherent to the dia- 
phragm, fundus of the stomach, and abdominal wall by delicate 
fibrino-purulent adhesions. 

Examination of the whole alimentary tract, from the csopha- 
geal opening of the stomach to the anus, shows no perforation. 

Liver.—It weighs 2000 gr. It measures 25x 22x9 em. Its peri- 
toneal surface is everywhere covered with a membrane-like layer 
of fibrino-purulent exudate. Beneath this membrane, which may 
be readily stripped off in sheets, the liver surface of the left lobe ap- 
pears of a fairly uniform light greyish-yellow color. The surface 
of the right lobe shows marked mottling, especially over its pos- 
terior portion. Over this region of the right lobe the surface is 
of a general dark red color, dotted at several points with irregu- 
larly quadrilateral and round, opaque, soft areas, varying from 
1-2 cm. in diameter. Over these opaque areas the surface is 
roughened and in some places broken. Where they are broken 
they are seen to open into subjacent abscess cavities. The an- 
terior portion of the right lobe is fairly soft and friable; the pos- 
terior portion, quite soft and fluctuating. On pressure, greyish- 
white, foul-smelling, purulent material may be pressed out 
through the openings on its surface. Beginning at a point on the 
outer border, 5 cm. from its anterior extremity, there is an irregu- 
larly triangular area, measuring 10x 8 cm., throughout which the 
liver surface is deeply injected and of a dark red color. At its 
base it merges into the abscess area in the posterior portion of 
the lobe. On section the cut surface of the anterior portion of the 
right lobe and the whole of the left lobe have, practically, the 
same appearance. It is of a pinkish-yellow color, soft and friable. 
The lobules are readily made out and the central veins are visible 
as small, injected, red points. The central veins are surrounded 
by an ill-defined ring of light yellowish-grey tissue, slightly trans- 
lucent. Outside of this the tissue of the portal spaces is darker 
and more opaque. Section through the triangular area described 
above, shows a cut surface of deep red color and slightly mottled. 
The tissue is of a softer consistency than that in the anterior 
portion of the lobe. The lobules are very indistinct and _ ill- 
defined. The blood vessels are distended and filled with greyish- 
red, fairly firm thrombi. Scattered over this area, increasing in 
number as we proceed posteriorly and towards the outer border, 
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there are numerous greyish-white points, varying in size from a 
pin point to 1 cm. in diameter, and from which on pressure soft 
tenaceous opaque material may be expressed. These points can be 
readily seen to be situated in the hepatic veins. 

The Abscess.—A section through the posterior portion of the 
right lobe shows an irregular eliptoid area, measuring 10x9x7 
em., With a fairly well defined border separating it from the sur- 
rounding deeply congested liver tissue. Over this area the tissue 
is seen to be made up of a network of intercommunicating sinuses 
and alveolar spaces, filled with greyish-white, foul-smelling, tena- 
cious and viscid purulent material. The intervening septa of 
liver substance have a slightly tortuous radial arrangement. The 
veins contain deep red and reddish-white thrombi. On opening 
the inferior vena cava a thrombus is found projecting for a dis- 
tance of 1 mm. from the main hepatic vein. On pressure purulent 
material may be expressed from the hepatic veins into the lumen 
of the inferior vena cava. 

The portal vein, when examined throughout its course and as 
far into the liver substance as its branches can be readily fol- 
lowed, is everywhere free and shows no thrombi, emboli or evi- 
dence of pylephlebitis. 


MIcroscopIcaL EXAMINATION. 


Liver.—Examination of the abscess-area shows the abscesses to 
have a fairly uniform structure. Proceeding from the center of 
one of the abscesses towards the periphery, we meet, first, a 
vacuolated, pink-staining area of necrotic structureless material; 
outside of this area there is a darker zone of densely packed and 
deeply staining leucocytes, small round cells, broken liver cells 
and granular material; along the outer border of this zone there 
is an irregular line of bacilli; outside of this line we have the 
degenerated cells of the liver parenchyma and of the septa that 
run between the abscesses. These septa vary in width. Scattered 
through them are numerous areas of small hemorrhages. The bile 
ducts are well preserved and are undergoing active hyperplasia. 
Beneath Glisson’s capsule there is a zone of round cell and leu- 
cocytic infiltration. The biood vessels are dilated and distended 
with blood. 

Sections from the anterior portion of the right lobe, just an- 
terior to the abscess-area, shows numerous small and large soli- 
tary abscesses, which appear as local areas of suppurative phleb- 
itis, always associated with a hepatic vein. The lumen of the 
vein is filled with polymorphonuclear leucocytes, small round 
cells, broken endothelial cells and granular material. Bordering 
on and in the wall of the vessel are numerous bacilli, often aggre- 
gated in clusters. In the large areas the wall of the vein has been 
almost destroyed and exists only as a ring of degenerated con- 
nective tissue cells; in the smaller areas it is fairly well preserved. 
Outside of the vessel wall there is a band of broken liver cells 
and marked leucocytic and small round cell infiltration. In the 
very smallest abscesses the suppuration is limited almost entirely 
to the lumen of the vessel. 

In the remaining portion of the right lobe and throughout the 
left lobe there is only acute congestion of the blood vessels and 
parenchymatous degeneration of the liver cells. The connective 
tissue about the portal spaces is slightly increased and there is 
round cell infiltration. There is nowhere any evidence of an 
acute cholangitis, either in the small or large bile ducts. 


BACTERIOLOGICAL REPORT. 


Smears were made from the fibrino-purulent peritoneal exudate 
and from the purulent material obtained from the large liver 
abscess. The bacteriological picture is identical in both prepara- 
tions. With the gentian violet stain there is seen a large plump 
bacillus, varying in length from 3-8 u, with rounded ends and a 
distinct halo about each organism. With Welch’s capsule stain 
distinct capsules can be made out about each organism. No other 
organisms could be seen. No amcbe or other protozoan organ- 
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A smear from one of the liver abscess cavities, stained with 
Welch’s capsule stain. A smear from the peritoneal exudate, 


stained in the same manner, shows a similar picture. X 1000. 


A portal space, showing nothing abnormal, save a slight round 


cell infiltration and slight 
100. 


increase in the connective tissue. 


PLATE V. 


One of the smallest vessels, showing the lumen of the hepatic 
vein filled with purulent material and the leucocytic infiltration 
almost entirely limited to the vessel wall. X 100. 


A section of one of the smaller abscesses situated just anterior 
to the large areolar abscess showing (a) the lumen of a hepatic 
vein filled with purulent material, (b) the ill-defined vessel wall, 
and (c) the marked leucocytic infiltration around the margin of 
the vessel. »& 100. 
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Apeess Cavirias 
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The appearance of a cross-section of the liver, made about 10 cm. anterior to the posterior extremity. ™ 1. 
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isms were found in the liver abscesses. The organism found de- 
colorized with Gram’s stain. 

Cultures made on plain agar from the heart’s blood, 
spleen, lung and kidney were positive in all save those from the 
spleen. The cultures in all were pure and their growths identical. 

The organism obtained from the cultures is about .5 » in width, 
has rounded ends and varies from 3-5 uw in length. It decolorizes 
with Gram’s stain, has no spores, and is non-motile. After 24 
hours incubation at 37° C., its cultural growth are as follows: 

Plain Agar.—There is an elevated white lustrous growth with 
When touched with a platinum needle it is seen 
Subsequent growth showed 


liver, 


wavy margins. 
to be very tenaceous and mucus-like. 
no marked change. 

Glucose Agar.—Stab cultures showed marked gas formation, 
portions of the media are raised 1 cm. above adjacent portions. 

Litmus Milk.—There is coagulation and acidification. Cover 
slip preparations stained with Welch’s capsule stain showed dis- 
tinct capsules. Subsequent growth showed no peptonization. 

Plain Bouillon.—There is a diffuse turbidity and slight greyish- 
white sediment. Subsequently the turbidity greatly increased and 
a distinet pellicle formed. 

Potato.—There is a rather diffuse greyish-white growth, quite 
moist and viscid, with marked gas formation in the water of con- 
densation along the side of the tube. 

Dunham’s Rouillon.—There is a growth similar to that noted in 
the plain bouillon. After 12 days there is a fairly marked indol 
reaction with 10 per cent sulphuric acid and 1 per cent sodium 
nitrite. 

Gelatin.—After 3 days growth at room temperature (about 20° 
C.), there is a distinct growth along the stab and an accumulated 
growth on the surface, giving a nail-head appearance. There is 
no gas formation or liquefaction. Subsequent growth showed no 
change. 

Blood-serum.—There is a lustrous white growth along the line 
It is very tenacious and stringy when touched with a 
platinum needle. Its margins are wavy. 

Animal Inoculation.—1 ce. of an emulsion, made from a 24- 
hour growth on slant agar with sterile bouillon, injected subcu- 
taneously over the abdomen, produced death in a guinea pig in 
27 hours. At autopsy the organs were found generally congested 
and moist; the lungs, edematous. Cultures made on slant agar 
from the heart’s blood, lung, liver, spleen and kidney, in each tube, 
gave a pure culture of an organism, in all particulars, similar to 
the one described above. 

Anerobic cultures, grown in air-tight jars deoxygenated with 
pyrogalic acid and sodium hydroxide, showed a growth quite 
similar to that obtained wrobically, save that it grew much slower 
and not so luxuriantly. 

The fermentative power of this organism was tested in no other 
media than glucose agar. The activity of the fermentation there 
noted and the fact that it acidified and coagulated litmus milk, 
make it most probably belong to the “ #rogenes” group of the 
capsulated bacilli, as described by Strong (4). Moreover, Perkins 
(10) has shown that all of the wrobic capsulated bacilli that have 
the power to break up sugars with gas formation may, by change 
of environment or passing through animals, be reverted to the 
“ erogenes” group as the prototype; that these organisms may, 
also, lose their fermentative power, in whole or in part, through 
modifications in environment.' 


of stroke. 


The clinical history, autopsy, and bacteriological findings in 
this case are extremely interesting in as much as a case of 
general infection and gas-cyst formation in man (5), an epi- 
zootic infection of the laboratory guinea pigs (6), both due to 


‘Only that portion of the autopsy and microscopical findings 
have been described here which bear directly on the case. 
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the B. mucosus capsulatus, and a study of the group of cap- 
sulated bacilli, in which organisms of the bacillus mucosus 
tvpe were noted 56 times in 74 consecutive autopsies (11), 
have already been reported from this laboratory, and we are, 
still, repeatedly meeting with this organism as a primary and 
secondary invader in various kinds of lesions and conditions 
found at autopsies. 

In the case here reported we apparently had first a gen- 
eral bacteriemia and septicemia, due to the B. mucosus cap- 
subsequently, there was the formation of numerous 
These 


their peripheries became 


sulatus ; 


minute abscesses in the liver. minute abscesses in- 


creased in size till portions of 
coalescent, and thus formed the large multilocular, areolar ab- 
scess; this extended to the peritoneal surface of the liver, 
from which the infection spread to the general peritoneal 
cavity. 

One of the series of cases of general septicemia reported by 
Duval and Lewis (7) is important in this connection. A male 
patient, 37 vears of age, born in Holland, and a cigarmaker 
by sceupation, came into the hospital complaining of general 
malaise, loss of strength, and fever. He remained in the hos- 
pital 5 weeks, recovered completely, and returned to work well 
and strong. On the day after admission a blood culture was 
taken, under aseptic precautions, and plates yielded a pure 
culture of 4. capsulatus. There were from 50 to 200 colonies 
per plate. One week after admission a second blood culture 
was taken. The cultures again were pure and showed the same 
organism. ‘The number of colonies to the plate was larger than 
that obtained from the first cultures. A third blood culture 
was taken on the day of discharge. Again the cultures were 
pure and the number larger than that noted at any time be- 
fore, equal and the same quantities of blood having been plated 
at each time. They note the apparent rarity of this organism 
as an agent of general infection and believe that the conclu- 
sions of this case have important bearings on immunity 
problems. 

At the time the 


bacteria circulating in his blood than when admitted to the 


patient was discharged there were more 


hospital, as shown by bacteriological cultures; still he was to 
himself and others well and able to do work. Two weeks after 
his discharge the patient was seen at work and feeling perfectly 
well. These facts, they argue, indicate that, in addition to the 
acquired immunity to soluble toxins and the acquired bac- 
tericidal immunity, the human body has other mechanisms of 
protection against bacterial infection. ‘The tissues in this case, 
they think, seems to have acquired a resistance to the toxic 
products of the infecting organism without there being de- 
veloped subsiances harmful to the bacterial cell, the resulting 
condition becoming possible by the survival of the host and 
being a causal one between the animal body and _ the 
bacterium. 

Perhaps this explanation, in a measure, offers a solution of 
the conditions of our case. Here the liver may be considered 
to have lost this power of resistance to the infecting organism 
and consequently suppuration and abscess formation has re- 


sulted. 
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Why the liver or any organ should lose this power of resist- 
ance and become the focus of infection and the other organs 
remain free, while infectious organisms are continually cireu- 
lating through them, has been a recognized but unsolved prob- 
lem for vears. 

\s to why the abscesses should, in the present case, be ex- 
clusively connected with the hepatie veins is also quite diffieult 
to answer. There would appear to be no rcason for or evidence 
of retrograde embolism. ‘There were no thrombi in the heart 
or thoracic vessels; special care was taken to look for them. 

This type of abscess is also rather interesting. It was first 
described by Charcot under the name “ abscés aréolaire ” (8) 
in connection with suppurative cholangitis and by Chauffard 
(9) in connection with suppuration in the portal system. It 
has also been described in connection with suppurative phlebitis 
of the hepatic veins. It is characterized by its infarct-like 
form and spongy structure. It may be formed by thé fusion 
of numerous points of suppuration about the radicles of the 
portal or hepatic vein, or the branches of the hepatic bile duets. 
A pyogenic membrane may form around its periphery and 
ultimately a well detined capsule may develop. It is said to 
he most commonly associated with infections of the appendix. 

In conclusion we may safely say from the evidence here 


given, that 


1. B. mucosus capulatus may form multiple abscesses in 
ihe liver. These may be of the areolar type and result from 
a general infection with this organism, where the mode ef in- 
fection and the po:nt ef inoculation is not apparent. 

2. These abscesses may be all associated with the central 
hepatie veins of the liver lobule, for some reason and by some 
process that we are not able to determine. 

I am greatly indebted to Dr. W. T. Howard for aid and 
assistance in the preparation of this report and also to Dr. 
David Marine, of the Western Reserve Medical School, for the 


accompanying microphotographs. 
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THE INFLUENCE OF SEWERS AND GENERAL SANITATION UPON 
THE PREVALENCE OF TUBERCULOSIS. 


By Grorce M. Koper, M. D., Washington, D. C. 


[f it should appear to you from the title of my paper, that 


1 am one of those who believe 


n the ubiquity of the tubercle 
bacillus and that the question of predisposition should re- 
ceive first and foremost consideration, I desire it to’ be under- 
stood, that [ am convinced from the splendid labors of Pro- 
fessor Carl Fliigge and his associates, that the tubercle 
bacillus is not ubiquitous and hence the task of stamping out 
the primary sources of infection is by no means a hopeless one. 

I believe, however, until this is accomplished that in this 
disease, as in other infectious diseases, due attention should 
be given to all the causes likely to influence their spread. In 
the course of my remarks [ will have occasion to refer, there- 
fore, to some of the more obscure factors concerned in the 
prevalence of tuberculosis, not because | consider them of 
paramount importance, but simply with a view of pointing 
out their relative influence, so that in our efforts to combat 


tuberculosis, they may receive proper consideration. 


Sources OF INFECTION. 

The tubercle bacillus has been found in all tubercular de- 
posits in man and animals, and the most frequent source of 
infection is conveyance from man to man, while the possibility 
of transmission from animals to man cannot be ignored. 

The germs may enter the system by the respiratory and ali- 
mentary passages and by the skin and mucous membranes, if 
there is an abrasion. The tubercle bacilli have not vet been 


demonstrated in the soil, water or in the atmosphere, except 
in the immediate vicinity of a consumptive. Since the ex- 
pired air of tuberculous patients does not contain the germs, 
we may assume that, when found in rooms, they originate 
largely from the material coughed up by persons and care- 
lessly expectorated upon the floor, walls or carpets, which 
material after drying becomes a constituent of the household 
dust. Cornet demonstrated their presence in the dust of 
rooms and hospitals occupied by consumptives in 40 of the 
147 samples examined. The investigations of Heymann, con- 
dueted under Professor Fliigge, show that about 8 per cent of 
the dry dust collected in 120 private dwellings and wards 
occupied by consumptives contained tubercle bacilli. When 
collected with moist sponges, 15 per cent of the dust obtained 
from private rooms and 40 per cent of that collected in wards 
gave positive results by inoculation of guinea pigs. Wagner 
secured positive results in 8 per cent of his inoculations with 
dust collected in one of the German sanatoria. 

In view of these facts, Professor Fliigge believes that the 
danger from inhalation of infected dust has been overrated. 
Personally, | regret this statement, because the remarkable 
fact after all is, not that the tubercle bacilli were present in 
such a small percentage of the specimens examined, but that 
they should have been found at all, had proper precautions 
been taken in the collection and disposal of the sputa. 

It has also been shown by the classical investigations con- 
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ducted under Professor Fliigge, that about 80 per cent of con- 
syimptives may in coughing and talking project into the air 
little droplets infected with the bacilli, within a distance of 2 
to 3 feet from the patient; and that these droplets constitute a 
ery important source of danger, as they may be inhaled in a 
fresh and virulent state by persons in close proximity, espe- 
cially if patients fail to guard against this mode of spreading, 

the use of handkerchiefs held before their mouths. Fliigge, 
without wishing to exaggerate the danger from droplet infec- 
tion. believes it to be greater than from the inhalation of 
nfected dust. He also emphasizes the sources of infection 
yom fresh sputum on floors, causing contact infection, espe- 
cially in children, and points out the dangers from infected 
handkerchiefs, clothing, towels, ete. It is perfectly conceiv- 
able that the germs may likewise be conveyed by small par- 
ticles of sputum in kissing, in instrumental manipulations, or 
by adhering to eating and drinking utensils in common use. 
There is much reason to believe that the germs may be con- 
veved in clothing from carelessly expectorated sputum. Perlen 
tells us that of 4177 tuberculous subjects, treated in the 
Munich Poliklinik, 709 were engaged in tailoring, cleaning 
and shoe shops. 

luberele bacilli have been found in the milk of tuberculous 
mothers and cows, especially when the lacteal glands were the 
seat of the disease or the system infected with general tuber- 
culosis. Milk, cream, butter, ice cream and dairy products 
may contain tubercle bacilli if the product is derived from an 
infected cow. 

The possibility that the germs of tuberculosis may be car- 
ried by means of flies and dust suggests that greater precaution 


exercised in the exposure of food stuffs in show windows 
and markets. 

\s in other infectious diseases, the question as to whether 
the germs are introduced directly, and in sufficient numbers, 
is of importance. The observations of Humphrey, Pollock 
and Leudet conclusively show that in well-ventilated wards, 
of chest and consumption hospitals, the disease is not usually 
found to spread. In private practice the results are different. 
A French committee of investigation presents two hundred 
and thirteen cases of tuberculosis in which the communica- 
bility of the disease was clearly established. In sixty-four of 
these cases the disease was conveyed from husband to wife; 
in forty-three from the wife to the husband; in thirty-eight it 
was transmitted to brothers or sisters; in nineteen from 
parents to the children; in sixteen to distant relatives; and in 
thirty-two to outsiders. The communicability was most 
marked among the poorer classes. Another collective investiga- 
tion by a German medical society revealed the fact that of nine 
hundred and thirty-eight married persons who died of acquired 
tuberculosis, in one hundred and one instances either the hus- 


band or the wife also contracted the disease. In 8.1 per cent 
of these cases the husband contracted the disease from his 
wife, and in 13.2 per cent the wife was infected by the hus- 
hand. Other statistics might be adduced in favor of the com- 
municability of the disease, but Zasetzky’s observation is of 
special interest. He reports the case of a tuberculous woman 
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who married, between 1872 and 1883, three husbands, all 
previously healthy: the first husband died in 1879 of tubereu- 
losis, the second in 1881, and the third husband, at the time 
of the report in 1884, was also a victim of the disease, the wife 
in the meantime having died of consumption. 

We can only explain the greater contagiousness in such 
instances by a more intimate contact, the occupation of the 
same room and bed, common use of eating and drinking uten- 
sils, mouth to mouth contact, the vitiated air of private rooms 
and greater danger from droplet infection. There is little or 
no evidence to show that the disease is ever inherited, but we 
may assume that in children of consumptive parents we are 
dealing with the transmission of vulnerable anatomical ele- 
ments, and this, together with the fact that they are con- 
stantly exposed to the germs, renders them peculiarly liable 
io the disease. 

PREDISPOSING CAUSES. 

From what has been said it is evident that while the tubercle 
bacilli are not ubiquitous they are at least widely scattered ; 
the modes of invasion are also numerous, and yet there are a 
certain proportion of those exposed who do not contract the dis- 
ease. This shows that in addition to the germ there must also 
be suitable soil for its growth and development. Such a soil 
is usually found in persons of feeble physique, victims of mal- 
nutrition, whose body has been weakened from any one or 
more of numerous causes, whether it be previous attack of 
sickness, loss of sleep, vice and dissipation, insanitary liouses, 
lack of pure air, cleanliness, sunlight, outdoor exercise or 
proper food. 

Clinical experience indicates that faulty nutrition, debility, 
loss of blood, anzmia, mental anxiety, diabetes, whooping 
cough, measles and other diseases favor the development of 
tuberculosis. We also know that a predisposition may be in- 
herited, as evidenced by a delicate physique, narrow chest and 
general vulnerability of the tissues. A vulnerability of the 
tissues to the disease may also be acquired by indoor life and 
dust-producing occupations. One of the chief dangers of 
indoor life is exposure to vitiated air. The air of dwellings 
and workshops is never as pure as the outer air, because it is 
polluted by the products of respiration, combustion and de- 
composition, and the presence of individuals also tends to 
vitiate the air with dust, germs and organic matter from the 
skin, mouth, lungs and soiled clothing. Unless proper pro- 
vision is made for the dispersion of foul air and the introdue- 
tion of pure air there is much reason for assuming that these 
impurities play a more or less important role in what has 
been designated as “crowd poisoning,” characterized in the 
acute form by symptoms of oppression, headache, dizziness 
and faintness, while the chronic effects of deficient oxygena- 
tion and purification of the blood are plainly evinced by the 
pallor, loss of appetite, anemia and gradual loss of physical 
and mental vigor. All of these effects are intensified when 
human or animal beings are obliged to occupy rooms with an 
air supply insufficient for the proper oxygenation of the blood, 
and as a result of this habitual exposure to vitiated air, we 
note an undue prevalence of consumption in crowded dwell- 
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ings, workshops, prisons, public institutions, and formerly 
also in military barracks and battleships. Even live stock 
shows the baneful effects of insufficient air space, for tubercu- 
losis among the range cattle of the far West, which are 
practically without shelter, is comparatively rare, while it 
affects from 15 to 25 per cent of dairy herds, which are housed, 
but without sufficient regard to light and air. [mproved ven- 
tilation and increased air space has everywhere lessened the 
death rate, and it is chiefly by just such measures that the 
rate from consumption has been reduced from 11.9 to 1.2 per 
1000 in the British armies. In like manner the undue preva- 
lence of tuberculosis among the North American Indians and 


the negro to-day is largely a question of environment engen- 


dered by insanitary dwellings; the abrupt change from the 
native huts and tepees with their copious ventilation to con- 
vested and insanitary dwellings with deficient light and air 


space have doubtless established a peculiar vulnerability of the 
respiratory tract and lessened the general power of resistance. 
That the physical welfare of the negro responds promptly to 
improved environment is strikingly illustrated by a decrease 
in his general death rate in the city of Washington from 42.86 
in 1875 to 27.92 per L000 in 1907, and in the rate from con- 
sumption from 6.9 in 1878 to 4.5 per L000 in 190X. 

It has long been known that dust-inhaling occupations pre- 
dispose to diseases of the respiratory passages, which may re- 
sult in consumption. The particles of mineral dust produce 
an irritation of the mucous membrane of the nose, throat, 
respiratory organs and eyes, and the hard, sharp and angular 
particles of iron and stone dust may cause actual abrasions. 
According to Arnold, the dust which is inhaled lodges on the 
mucous membrane of the air passages and vesicles of the 
lungs, there to be coughed up, although some of the finest 
particles are taken up by the epithelial cells and white cor- 
puscles and carried to the nearest lymphatic glands. The 
coarser particles, such as iron, stone or coal dust usually lodge 
upon the surface to be coughed up with the secretions. If not 
expectorated they will cause harm by clogging up the air 
vesicles and interfere with respiration. In the meantime not 
infrequently an irritation is set up, causing catarrhal con- 
ditions of the mucous membrane, or a more serious chronic 
inflammation of the respiratory organs, so common among 
persons engaged in dusty occupations. The chronic inflam- 
matory conditions thus produced favor infection with the 
tubercle bacillus. At all events Hirt’s statistics’ show that 
men emploved in dust-producing occupations suffer much 
more frequently from pneumonia and consumption than those 
not exposed to dust, and that there is practically no difference 
in frequency of disease of the digestive system. The relative 
frequency of these diseases per 100 workmen is as follows: 


Consump- Pneu- Digestive 

tion. monia, disorders. 
Workers in metallic dust ..... 28.0 17.4 17.8 
Workers in mineral dust ...... 25.2 5.9 16.6 
Workers in mixed dust ....... 22.6 6.0 15.2 
Workers in animal dust ...... 20.8 7 20.2 
Workers in vegetable dust .... 13.3 9.4 15.7 
Workers in non-dusty trades.... 11.1 4.6 16.0 


‘Cited by Harrington, Practical Hygiene, 1902, p. 678. 
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According to Sommerfeld, cited by Roth, of 1000 deaths the 
number of deaths from consumption in occupations without 
development of dust was 381; in occupations with develop- 
ment of dust it was 480; in the Berlin population at the same 
ages it was 332.5. 

Moritz and Roepke have shown that 72.5 per cent of the 
deaths among the metal grinders of Solingen are due to con- 
sumption, as compared with 35.5 per cent among the general 
population. 

The death returns for 12 years of the city of Northampton, 
Mass., one of the centers of the cutlery and tool industry, show 


that among “ grinders,” * polishers ” and “ cutlers ” diseases 


of the lungs were responsible for 72.75 per cent of the mor- 
talitv, inclusive of 54.5 per cent of deaths from tuberculosis. 

A collective investigation, published in 1901 and cited by 
Roth, shows that of every 100 deaths among stonecutters, 
polishers and quarrymen, 86 were due to diseases of the lungs, 
inclusive of 55 deaths from consumption, 

According to the reports of the census of 1900 the consump- 
tion death rate of marble-cutters and stoneeutters in the 
United States is six times that of bankers, brokers and officials 
of companies, and the mortality in fifty-one other employments 
ranges between those extremes. 

The amount of dust is perhaps less important than the char- 
acter of the particles which compose it. The susceptibility to 
consumption in metal workers and stonecutters can only be 
explained by the fact that the hard, sharp and irregular par- 
ticles of this kind of dust are more apt to produce injury of 
the mucous membranes of the respiratory tract. But it is not 
fair to assume that the less irritating dust is free from danger. 
for as pointed out by Roth, even the inhaiation of plaster of 
paris or flour dust cannot be regarded with indifference, espe- 
cially when it is preventable. 


THr [INFLUENCE OF SEWERS IN THE PREVALENCE OF 
TUBERCULOSIS. 

‘he records of the Health Office of the city of Washington 
show that during the past thirty vears 14.5 per cent of all the 
deaths occuring in the District of Columbia have been caused 
by pulmonary tuberculosis. The death rate, however, has 
gradually and constantly fallen from 4.5 per 1000 in 1878 to 
2.5 in 1907. The death rate from this disease in New York 
City has fallen in like manner from 4.27 per 1000 in 1881 to 
2.42 in 1907. These reductions began long before the combat 
of the disease was a subject for popular education. The ques- 
tion naturally arises, if these reductions have resulted inde- 
pendent of any attempt to control the sources of infections, 
what are the chief factors concerned in bringing about this 
gratifying result? In considering the question, I know of no 
sanitary reforms which could have exerted a greater influence 
upon our general well-being than the introduction of sewers, 
improved water supplies and the erection of sanitary homes. 
It seems to me that the marked reduction in the prevalence of 
consumption after the introduction of sewers observed in Eng- 
land over forty years ago, and also in the cities of Washington 


?Roth: Kompendium der Gewerbekrankheiten. Berlin, 1904, 


p. 106-108. 
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and New York, can only be attributed to the prevention of air 
pollution and of dampness. It has been estimated by Eris- 
mann that a cesspool with 18 em. contents is capable of pollut- 
ing the atmosphere in the course of twenty-four hours with 
18.79 em. of impure gas, composed of carbonic acid, ammonia, 
sulphuretted and carburetted hydrogen and volatile fatty 
acids. In view of this faet it requires no great stretch of the 
imagination to caleulate the amount of air pollution which 
resulted from the 30,000 cesspools and other makeshifts prior 
to the introduction of the sewerage system in the citv of Wash- 
ington. 
contributed so much to the prolongation of human life as the 


In passing, | may remark that no two factors have 


improvement of the air we breathe and the water we drink. 

In some cities the result has been a reduction of 50 per cent 
in the prevalence of tuberculosis, typhoid fever and diarrhceal 
diseases. The influence of impure air upon our physical well- 
being and the powers of resistance cannot be underrated. As 
a matter of fact, individuals who contract tuberculosis in 
cities often arrest the disease by removal to the country, show- 
ing that an abundance of pure air is a very important factor 
in the treatment of the disease, simply because it promotes 
oxygenation of the blood, stimulates the appetite and nutrition 
and thereby increases the general resisting power of the sys- 
tem. There can be no doubt as to the curative virtue of pure 
air, and hence we ought not to underrate its preventive proper- 
ties. It is, of course, a difficult matter to explain how water 
is connected with the deaths other than those from waterborne 
diseases, yet when we consider that water enters into the com- 
position of the bedy to the extent of over 60 per cent, we are 
in a position to appreciate the sanitary acumen of Aristotle 
when he wrote in his “ Politica”: ‘“ The greatest influence 
upon health is exerted by those things which we most freely 
and frequently require for our existence, and this is especially 
true of water and air.” 

The observations of Dr. Bowditch, of Boston, as early as 
1862, clearly indicate that there is a relation between damp- 
ness of soil and pulmonary consumption, and Dr. George 
Buchanan, the medical officer of the privy council of Great 
Britain in 1867 supplied ample statistical proof that consump- 
tion became less frequent in certain towns after they had been 
sewered, and the soil consequently drained. In towns like 
Worthing, Rugby and Salisbury the deaths from consumption 
were reduced by 36 te 40 per cent. It is true that such a 
marked reduction did not always follow, but in these instances 
it may be fairly assumed that the soil was previously quite 
dry and could not be materially affected by increased drainage. 

The importance of a dry, healthful building site was appre- 
ciated by Hippocrates, since he as well as Vitruvius, the father 
of architecture, referred in their writings to elevation as a 
desirable factor. One of the most striking illustrations of 
damp habitations as a predisposing cause to consumption has 
been recorded by Nowak, in the case of a prison in the vicinity 
of Vienna, containing on an average 200 inmates. Every con- 
vict is examined before his transport, and if found affected 
with incipient tuberculosis he is sent elsewhere. In spite of 
this precaution the deaths number about 50 per annum and the 
majority die from consumption. The prisoners are better fed 
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in this institution than elsewhere, but the building rests on a 
wet, clayey soil, the walls reeking with moisture, and the 
rooms smell musty. 

The relation of dampness to consumption may be explained 
as follows: Dampness of soil, unless special precautions have 
been taken, extends by capillary attraction to the walls and 
renders the entire house damp. Damp air abstracts an undue 
amount of animal heat, lowers the powers of resistance of the 
inmates and predisposes to catarrhal affections, and these in 
turn render the mucous membranes more vulnerable to the 
invasion of the tubercle bacilli. There is also reason for be- 
lieving that the tubercle bacilli retain their vitality for a 
greater length of time in such an atmosphere on account of 
its humidity and excess of organic matter. 

At all events it has long been known that tuberculosis is far 
more prevalent in damp, dark and insanitary houses. The 
children are anemic and as puny as plants reared without the 
stimulating effects of sunlight. The death rate is often double 
and treble that of other localities. While there are doubtless 
other factors which determine the frightful mortality, none 
are more potent than dampness, deficient sunlight and ven- 
tilation. ‘The tubercle bacillus clinging to floors and walls in 
carelessly expectorated sputum or droplets would be destroyed 
by a few hours exposure to sunlight, but finds in damp and 
dark basements, back-to-back houses, and yard-and-alley tene- 
ments suitable environments for its vitality and growth, and 
the other insanitary factors alluded to, together with the more 
intimate contact, materially increase the chances of infection. 

PREVENTIVE MEASURES. 

Time will not permit me to consider in detail the measures 
for the prevention for this disease, but I desire to emphasize 
a few which may be resorted to in the control of the sources 
of infection and the diminution of the predisposing causes. 

1. Compulsory notification of cases to the health authorities 
as soon as the disease is recognized. This is of vital impor- 
tance for the location and control of the source of infection 
and for the protection of the family and others. It has been 
urged that the depressing effect of such information would be 
too great for the patient, but this will surely be counter- 
balanced when we inform him that it is a curable and prevent- 
able disease, and that his chances for recovery are especially 
favorable if he does not reinfect himself. 

The health authorities, apart from distributing proper 
printed directions, for the use of the family and the patient, 
as regard the care, disinfection of sputum and avoidance of 
droplet infection, should also resort to disinfection of the 
home and personal effects, especially upon the death of the 
patient or vacation of the premises. 

2. The enactment and enforcement of laws against pro- 
miscuous expectoration (and coughing into the faces of persons 
where the sputum is liable to infect), and provisions for suit- 
able spittoons and their proper disinfection in all public places 
is called for. The public should not cultivate an exaggerated 
fear of such cases, but has a right to insist upon clean and 


decent precautions. 
3. The streets should be sprinkled and swept at night so as 
to reduce the inhalation of infected dust to a minimum. 
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!. The supervision of the sanitary conditions of hotels, 
theaters, churches, schools, ambulance service, sleeping cars, 
ete. should likewise be under the control of the Health Depart- 
ment, and house-cleaning should be accomplished, as far as 
practicable, by a dustless method. 

5. Marriage with a tuberculous person should not only be 
discouraged, but absolutely prohibited by law. A tuberculous 
mother should not nurse her infant, and in the selection of a 
wet nurse a certificate of health should be demanded. 

6. Isolation of tuberculous patients should be insisted upon 
in hospitals, asylums and public institutions. In private life 
the patient should at least occupy a separate bed, use separate 
eating and drinking utensils and neither receive nor give kisses. 

7. Government inspection of dairies and of dairy and meat 
products and the extermination of bovine tuberculosis are 
clearly in the interest of public health. Until this is aecom- 
plished, or as an additional preeaution, milk and cream, and 
even the cream used for butter and other dairy products, 
should be pasteurized, and all meats should be well-cooked. 

Having considered the sources of infection and the indica- 
tions for their control, it is well to refer to what may be done 
towards diminishing the predisposing causes to consumption. 
Many of these are questions ol personal hygiene, connected 
with alimentation, clothing, baths, exercise, the aleohol and 
tobacco habit, viee diseases, ete., and I desire to emphasize 
here especially the duties of the State in preventive efforts. 

When we recall the influence of sewers upon the prevalence 
of the disease and remember that only about 30 per cent of the 
population in the United States live in sewered towns, and 
about +1 per cent live in towns having public water supplies, 
we see at once the necessity that a system of public sewerage 
should go hand in hand with the public water supply. The 
neglect on the part of the State not only increases the damp- 
ness of the soil, but compels recourse to the various make- 
shifts for the collection and removal of excreta, and leads to 
pollution of the air, soil and water. 

The influence of insanitary dwellings has been referred to 
and for reasons already given | consider the condemnation of 
houses unfit for human habitation, and substitution of sani- 
tary homes, only second in importance to the destruction of 
the germs, 

The State may not be in position to provide sanitary houses, 
but it can at least regulate and supervise the construction of 
all new houses with reference to the exclusion of dampness, 
sanitary plumbing, amount of air space, light, heating and 
ventilation of dwellings and clearly define what constitutes an 
insanitary tenement offered for rent, and provide a suitable 
remedy. The State should also interdict the erection of tall 
buildings, and of all buildings covering over 66 per cent of the 
lot, since they shut out light and air, thus destroying the very 
object for which broad streets and avenues were created, and 
bringing us back to the insanitary era of the medieval towns 
with their narrow and winding streets. 

The State should pay attention to the physical development 
of its youth, and this is best accomplished by proper training, 
preferably in the open air, in connection with the public 


schools and playgrounds. The children of consumptives re- 
quire special attention, because of the transmission of vulner- 
able anatomical elements which render them peculiarly liable 
to the disease; this predisposition may certainly be overcome. 
in addition to proper food, by pure air, methodical gymnastics 
and systematic hardening of the skin secured by bathing, and 
no schoo! should be without these hygienic advantages. If it 
be found that school children are starving for want of food it 
is clearly our duty to make suitable provisions to prevent per- 
manent dependency. In choosing a subsequent vocation for 
predisposed subjects it is important to avoid occupations in- 
volving sedentary habits and indoor dusty work. No effort 
should be spared to increase the resisting power of the indi- 
vidual, but as pointed out by Professor Fliigge, all such efforts 
should not overshadow the real sources of infection. 

There is abundant statistical material to indicate the influ- 
ence of dust-producing occupations as a predisposing factor to 
tuberculosis and other pulmonary diseases, and it is clearly 
the duty of the State to formulate efficient laws in regard to 
factory sanitation and the occupations in general which are 
injurious to health. 

It is certainly the duty of the State to see that every patient 
who has no home, or whose environment offers less favorable 
conditions for his recovery, is provided with proper care and 
shelter. It may be truly said, that hospital treatment of con- 
sumptives offers the best chances for recovery and the ultimate 
extermination of the disease, and the State, until a comprehen- 
sive system of industrial insurance has been adopted, must 
shoulder the responsibility in the case of patients unable to bear 
the financial burdens. Every city of any size should provide 
facilities for the isolation and proper treatment of patients, 
supplemented by general State sanatoria. Since the identifica- 
tion of the disease is the first and most important step in its 
treatment and prevention, the establishment of dispensaries for 
the recognition of incipient cases among the dependent classes 
seems urgently called for. Such dispensaries should become 
the feeders for municipal and State sanatoria, and when prop 
erly conducted, with special reference to social service, will be 
a most important factor in the combat against tuberculosis. 

It is clearly the duty of the State to prevent destitution of 
the family while the bread-winner is incapacitated for work; 
the State should likewise suppress quackery, for no class falls 
more readily a prey to unscrupulous mountebanks than our 
consumptives. 

The federal government is already performing an important 
duty by exercising a watchful care over the subject of tuber- 
culosis among animals. The preventive measures urged by 
the Bureau of Animal Industry are of far-reaching signifi- 
cance, although primarily intended to protect the pocket-books 
of our farmers and stock-raisers. Large sums are annually, 
and very properly, expended to quarantine our seaports against 
cholera, yellow fever and small-pox, because these diseases, if 
permitted to gain a foothold, occur in epidemics, are rapidly 
fatal, and hence strike terror into a community. It is to be 
hoped that similar opportunities will be afforded to the Public 
Health Service to cope with tuberculosis, which claims more 
victims than all these diseases combined. 
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ONE PHYSICIAN, 
KE. L. T. 
By Charlotte Stuart Best 
Of infinite compassion, vision keen, 
Great mind and greater heart;—of purpose high 
That lifts his work to heights of majesty, 
Above all motives commonplace or mean:— 
His life is pledged to combat. As of old 
Fought Arthur and his knights against the sway 
Of murderous hordes, he strives to keep at bay 
A foe more deadly, pitiless and bold, 
That spoils our land and no condition spares; 
The changing seasons mark his changeless aim; 
Highest and lowest alike acclaim 
Their champion, as steadfastly he fares, 
Unresting, selfregardless, on his quest, 
By all who know him, loved, revered and blessed. 
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TUBERCULOSIS—A PLAN OF STUDY. 


By W. L. Moss, M. D., 
Instructor in Medicine, the Johns Hopkins University. 


The accompanying syllabus indicates the plan of study pro- 
posed for the Phipps Dispensary Staff 1908-1909. Meetings 
are to be held twice each month. At each meeting a definite 
number of the subjects from the accompanying outline will be 
taken up for study. References bearing on the subjects will be 
given out in advance of the meetings, and as a rule five men 
will be asked to report on the references. Ten minutes will be 
allowed each man in which to make his report. At the con- 
clusion of the reports half an hour will be given to discussion. 
Each man will be limited to three minutes in the discussion. 

Each reporter will please bring a written abstract of the 
articles he reports, on + x 6 cards, with the title of the paper, 
the reference and his own name at the top. 

it is desired that the abstract contain briefly the conclusions 
of the author and indicate the experimental work or other basis 
on which the conclusions are reached. 

The cards will be kept on file in the Dispensary Library and 
will be accessible to any of the members who wish to use them. 

Please keep the syllabus for reference throughout the year 
so that all the members may be prepared to take part in the 
discussion at each meeting. 

The above plan of study has now been in operation for sev- 
eral months with very satisfactory results. 

Previously the members of the Phipps Dispensary Staff had 
formed a Journal Club, in which each man was assigned two 
or three journals which he was to follow, and from which he 
was to report any interesting or valuable contributions on the 
subject of tuberculosis. It often happened that the articles 
reported at a meeting were on widely differing and sometimes 
highly specialized phases of the tuberculosis problem, difficult 
to convey in brief abstract form to those who had not pre- 
viously some acquaintance with the particular phase of the 
subject under consideration. 

By introducing a systematic plan of study, as indicated 


above, and having a definite subject assigned in advance for 
each meeting, all of the members could direct their reading so 
as to have at least some familiarity with the subject and be 
prepared to discuss the papers intelligently. 

A card index has been prepared of the subjects indicated 
in the syllabus. The first card is headed : 

1. Tubercle bacilli and others of the same group. 

(a) Human. 

The second card is headed : 

1. Tubercle bacilli and others of the same group. 

(b) Bovine. 

And thus throughout the entire syllabus, a card in the index 
is devoted to each subhead. Then all of the recent numbers of 
the Index Medicus were gone over and references bearing on 
the various subjects obtained. These references were trans- 
ferred to appropriate cards in the card index. 


PROVISIONAL PLAN OF STUDY FOR THE PHIPPS DISPEN- 
SARY STAFF OF THE JOHNS HOPKINS HOSPITAL, 
1908-1909. 


I. TUBERCLE BACILLI AND OTHERS OF THE SAME GROUP. 


(1) Characteristics. 
Morphological. 
Tinctorial. 
Cultural. 
Chemical. 
Biological 


Growth. 

Reproduction. 

Viability. ( Virulence. 
Pathogenicity 1 Attenuation. 


(a) Human. 

(b) Bovine. 

(c) Smegma. 
(d) Piscine. Hay. 


(e) Other acid fast bacilli Butter. 


Leprosy. 
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II. Porras or Entry. 
(a) Respiratory tract. 
(b) Alimentary tract. 
(c) Genito-nrinary tract. 
(d) Hereditary transmission. 
(e) Other portals of entry: Skin, eye, ear, ete. 


Ill. IMMUNITY. 
Forms of (A) in non-susceptible animals. 
(B) in susceptible animals. 
(a) Active. 
(1) Agglutinin. 
(2) Precipitin. 
(3) Bacteriolysin. 
(4) Phagocytic—opsonin. 
(5) Antitoxic—tuberculin. 
{ Marmorek. 
(b) Passive sera?’ Maragliano. 
| Transfusions. 


IV. DIAGNOsIs. 

f Sputum. 
Urine. 
Feces. 
Fluids 


(1) Physical signs. 
(2) Bacteriological ¢ 
Spinal. 
Serous cavities. 
(3) Cytological: Blood, spinal fluid. 
(4) Chemical: Calcium metabolism, ete. 
(5) X-ray. 
(6) Biological. ( Conjunctival—Wolf-Eisner, Calmette. 
(a) Tuberculin’ Cutaneous—yv. Pirquet, Moro, Detre. 
(b) Opsonin. Subcutaneous. 
(c) Agglutination: Arloing and Courmont. 
(d) Bactericidal. 
(e) Precipitation. 
(f) Fixation of complement. 
(z) Hemolysin. 


V. THERAPY. 
(1) Hygienic. Sunshine. 

(a) Fresh air) Cold. 

Altitude. 
.Currents of air. 

(b) Diatetie. 
(2) Drugs. 
(3) Tuberculins. All the various kinds including bovine. 
(4) Vaccines. 

(a) Dead, human and bovine. 

(b) Living, human and bovine. 

(c) Mixed tubercle bacilli and other bacteria. 
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(5) Sera. 
(a) Marmorek. 
(b) Maragliano. 
(c) Transfusions. 
(6) Radio-therapy. 
(a) Historical: Colored lights. 
(b) X-ray. 
(c) Finsin light. 
(d) Radium. 
(7) Hyperemia: Bier and others. 
(S$) Pneumothorax, artificial. 
(9) Exercise. 


VI. RELATION OF HUMAN TUBERCULOSIS AND TUBERCULOSIS IN 
OTHER ANIMALS. 
(1) Relation of bovine to human tuberculosis. 

(a) Clinical evidences (circumstantial) that humans 
can be infected by tuberculous bovines. 

(b) Pathological statistics (circumstantial) evidence 
of primary alimentary infection. 

(c) Incidence of tuberculosis in dairy cattle and of 
tubercle bacilli in their milk. 

(d) Exact bacteriological determination of the variety 
of tubercle bacillus present in cases of human 
tuberculosis. (British Commission, German 
Commission. Theobald Smith, Ravenel, Bu- 
reau of Animal Industry and others.) 

(2) Human tuberculosis as an etiological factor in animal 
tuberculosis. 


VII. SocioLoGicaL ASPECTS OF TUBERCULOSIS. 


(1) Incidence. 
(2) Mortality. 
(3) Economic losses: Human and animal tuberculosis. 
(4) Prophylaxis. 
(a) Educational. 
(b) Legal. 
(c) Sanitaria. 


In advance of each meeting a certain number of the refer- 
ences are given out and after the meetings, written abstracts 
of the articles reported on are handed in and filed under the 
corresponding heading in the index. 

All of the members of the staff have been requested to re- 
member the index in their reading and to record any valuable 
references whether they have been presented at the regular 
meetings or not. In this way we feel that we are building up 
a valuable reference index on the subject of tuberculosis. 


PROCEEDINGS OF SOCIETIES. 


THE JOHNS HOPKINS MEDICAL SOCIETY. 


December 7, 
Dr. Frank R. Smith, the president, in the chair. 
|. The Tonsil as a Factor in the Cause of Disease. Dr. J. 
BORDLEY. 
Dr. Bordley considered the tonsil as an active factor in the 
struggle for existence. he healthy tonsil in its maximum 
growth at puberty is a fence against invasion. When dis- 


eased, however, it is often the portal of entry for organisms. 


He theorized that the tonsil prevented actual bacterial invasion 
of the body from the mouth, but allowed the absorption of 
toxin from its crypts into the general circulation. 

Bacteria enter the tonsil of a child 12 hours after delivery 
and there produce toxins. In 200 cases of atrophic tonsils, 
196 contained organisms which were proven virulent for lab- 
oratory animals. Streptococcus pyogenes was demonstrated 
in 101 of these cases. These tonsils in situ were small and 


hidden, and contained cheesy material in their crypts. 


The symptoms in these 200 cases included wide, sluggish 
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pupils. periodic exophthalmus, failing hearing, coated tongue, 
enlarged lymphatie glands, palpitation and irregular heart; 


dyspepsia, anorexia, diarrhoea, constipation and pal- 
lor. The patients were under normal weight. Neurasthenia, 
ing attacks, tetany, scotoma and hemicrania occurred, 
The temperature in the morning was subnormal; in the even- 
ing, above normal. The average count of red blood corpuscles 
was 1,200,000; the leucocytes, 8000 to 14,000, The polymor- 
wlear neutrophiles and eosinophiles were increased rela- 


The 


The duration varied from four months to 


tively at the expense of the small mononuclear elements. 
was normal. 
Righty-five per cent were in women. 


several vears, 

The pathology of the tonsil was an atrophy of the general 
structure plus wide erypts filled with cheesy material. Cystie 


were common. The covering was of thin, superficial 


spaces 


epithelium. Giant cells were seen in two cases and tuber- 
culous caseation in four. 

llix treatment was removal by blunt extracapsular dissec- 
tion. The patients were kept in the hospital five days, using 
The loss of blood was slight in every in- 


A loss of 5 lbs. 


simply a gargle. 
stance. The weight curve was interesting. 
in the first few days was followed by an average gain of 15 
lbs. in three months. No ease gained less than 3 Ibs. The 
ereatest increase was 60 Ibs. 

In summarizing, he stated that these patients were young 
adults who were not well. They had no definite disease, but 
were weak and anemic. The tonsils had lost their resisting 
power and become an incubator for bacteria from which an 
unlimited supply of texin was being absorbed. 

He added that he had injected lymphatic ducts leading 
from the tonsils to the thyroid gland, which suggested to him 


a cause for the presence of exopthalmic symptoms in many 


cases, 
DISCUSSION, 
Dr. J. M. West was gratified with the scientific paper, 


which showed so clearly the relation of the tonsils to internal 
disease, He agreed with Boswell, who 30 years ago maintained 
that any visible tonsil was a pathological condition. Time 
was wasted in trying to find a physiological function for a 
pathological lesion. He preferred dissection with a sharp 
knife, controlling haemorrhage when necessary with the clamps 
of the general surgeon, 


Il. A Case of Mikulicz’s Disease. Dr. R. L. RaNpoLpu. 


Dr. Randolph showed a young colored woman in whom the 
symmetrical enlargement of the lachrymal glands had inter- 
fered with closure of the lids. This swelling had subsided in 
four months and was followed after this interval by enlarge- 
ment of both parotid glands. The condition resembled an 
extreme grade of mumps. However, there was no sign of 
acute inflammation in either the lachrymal or parotid swell- 
The spleen was not palpable; the blood was negative ; 
The case was extra- 


ings. 
and there was no history of syphilis. 
ordinary in that the parotid swelling arose as the lachrymal 


subsided, 
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Mikulicz first described the disease in 1892 as a symmetrical 
enlargement of the lachrymal, salivary and occasionally buccal 
glands. The usual combination is of lachrymal and parotid 
glands, as in this case. The condition is rare, only 35 cases 


being recorded and those mostly by surgeons. 


DISCUSSION, 
Dr. T. B. 


the American Journal of Medical Sciences for 1898. 


Furcuer spoke of Dr. Osler’s case, reported in 
A girl 
of 14, also colored, showed a symmetrical enlargement of the 
lachrymal, parotid and submaxillary glands. The spleen was 
palpable. She gave a history of congenital syphilis, and the 
condition improved under antiluetic treatment. 


Ill. A Study of Leprosy with Especial Reference to its Occur- 
rence in the Bahama Islands. Dr. C. A. Penrose. 

Dr. Penrose gave a description of the Baltimore expedition 

to the Bahama Islands, illustrating his talk with lantern 


slides. 


December 21, 1908. 


Meeting of the Johns Hopkins Hospital Medical Society, 
Dr. Frank R. Smith, the president, in the chair. 
W. CILURCHMAN, 


|. Exhibition of Surgical Cases. Dk. J 


Typhoid Cholecystitis.—Dr. Churchman reported a woman 
of 38 who had had pneumonia six weeks before admission. 
Both lower lobes were involved. No history of typhoid fever 
at any time could be elicited. 

Five days before admission she had an attack of abdominal 
cramps with nausea and vomiting. There was no jaundice. 
The liver was enlarged and the gall bladder palpable. At 
operation a large empyema of the gall bladder was drained, 
found. Cultures from the pus vielded &. 


A Widal reaction done at this time 


No stones were 
typhosus in pure culture. 
was positive. 

The case was interesting in that no history of any previous 
illness other than the pneumonia was obtained. The pneu- 
monia had a sharp onset with pain in the side, cough and 
It apparently resolved by lysis, as there 


bloody expectoration. 
Perhaps the 


was some bronchitis still present on admission. 
pneumonia was a complication of an attack of typhoid fever. 

Appendicitis in Children.—Reported in full in the January, 
1909, number of this journal. 

Subphrenic Abscess following Appendicitis.—This patient, 
a man of 37, was operated upon in Greensboro, N. C., nine 
days after an attack of acute appendicitis. The appendix was 
not found, but an abscess was drained. This was three months 
before admission. During the last month he had noticed pain 
in the left iliac fossa and the presence of a lump, which was 
hard and tender. Some occasional pain had occurred in the 
right iliae fossa also, 

On admission an appendectomy was done through the right 
rectus, and the mass on the left explored. It was found to be 
an cedematous, adherent omentum. No pus was found. He 


did very poorly after operation, and had great discomfort, 
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inability to sleep, loss of appetite and fever. An ophthalmo- 
tuberculin test was negative. 

\ few days later an abscess appeared extraperitoneally on 
the left; it was opened and drained. The pus was yellowish 
and suggested actinomycosis, but no rays or filaments could 
be demonstrated. Following this the border of the liver de- 
scended 3 em. below the costal margin in the right mammary 
link. Impaired resonance and diminished breath sounds were 
made out at the base of the right lung behind. There was a 
paravertebral triangle of dulness on the left. These signs, the 
septic temperature, and a leucocytosis of 25,000, gave a prob- 
able diagnosis of subphrenie abscess. This was confirmed by 
exploratory puncture; portions of the 10th and 11th ribs 
were excised; and the abseess cavity was drained. Tis con- 
valescence from now on was uninterrupted. 

Dr. Churchman cited the classification of subphrenic ab- 
scesses, made by Barnard, of the University of London. He 
reported 76 cases. 

On analysis, this case had its origin in an acute appendicitis 
with abscess, which crept retroperitoneally to the left and also 
spread insidiously upward, causing the subphrenie abscess of 
the right extraperitoneal type. 

Luetic Bursitis —This patient complained of a bilateral 
house-maid’s knee. Beside the prepatellar burs, both bursve 
over the olecranons were involved. There was a history of 
urethritis, and definite tertiary syphilitic lesions were found. 
Through antiluetic treatment the swelling of all the burs 
disappeared. The features emphasized were the symmetrical 
involvement, without pain, and the relief by anti-syphilitie 
Ineasures, 

Ile also described another case typical of the second form, 


namely, the gummatous bursitis. 


Il. Exhibition of a Case of Alopecia Universalis. Dr. L. F. 
BARKER. 


Dr, Barker exhibited a Norwegian sailor, 38 years old, who 
was suffering from diabetes mellitus. A year and a half pre- 
viously he had noticed a sudden increase in appetite, excessive 
thirst, and increased amount and frequency of urination. This 
had followed a period of a few months in which he had suffered 
domestic and financial worries. 


NOTES ON 

The Skin Affections of Childhood, with special reference to those 

of more common occurrence, and their diagnosis and treat- 

ment. By H. G. Apamson, M.D., London, M.R.C.P., ete. 

(London: Henry Frowde and Hodder & Stoughton, 1907.) 
Oxford Medical Publications. 

The principal value of this short manual on the Skin Affections 
in Childhood, by Dr. H. G. Adamson, is that the book is based 
very largely upon his own extensive personal experience. There 
is good reason to present thus separately the diseases of the skin 
as occurring in infancy and childhood, as many of the more com- 
mon skin affections are limited to an early period of life, and 
others occurring at all ages exhibit in infancy peculiar manifes- 
tations. The author makes no pretense to discuss exhaustively 
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A year later, coincident with a rapid loss of weight, twenty 
pounds in one month, his hair began to fall out. 

The feature of the physical findings was the absence of the 
hair over the entire body. One hair was found upon the head, 
a few in the avxille (hirse) and on the legs (lanuge), and 
about sixty upon the pubes (pube). There were no eyebrows 
or lashes (supercilii), nor any hair in the nares (vibriss:e), 
in the ears (trage), or on the face (barbe). The hair found 
was fine, of normal size and uniform calibre, showed no nodes, 
and contained no air. The sweat glands were not changed. 
The skin of the sealp was tense, smooth, and glistening. 

The fact that a slight papular eruption with bran-like scales 
appeared before the hair fell out was evidence of a seborrhoa 
sicca with eezema following. The alopecia may have been 
due to the seborrhoea, 

Dr. Barker considered the question as to whether he was 
dealing with a trophic disturbance of diabetes or a mere acci- 
dental oceurrence. The loss of hair in diabetes has been de- 
seribed by Dr. Gilchrist. It amounts to a thinning of the hair, 
as a rule. 

Dr. Prince Morrow reported one case of complete alopecia in 
diabetes and several incomplete cases. But in the literature 
the cases have universally followed a neural or psychic trauma, 
as injury to the skull, a stroke of lightning, or fright. This is 
probably the second case in the literature of alopecia univer- 
salis in a diabetic subject. Dr. Barker feels there is some 
connection between the two—that it is not an accidental 
occurrence. 

Ill. A New System of Open Air Construction for Hospitals and 
Tenement Houses. Dr. SARASON, Berlin, Germany. 

Dr. Sarason discussed his plans for the construction of 
dwelling houses, tenements, sanatoria, and hospitals, which 
enable a maximum of open air and uncovered porch to the 
occupants. Diminishing the width of each higher floor so that 
the veranda of the floor below is not roofed over, thus con- 
structing the building on the plan of terraces one above an- 
other, the beds on every floor can be wheeled out into the open 
air with the open sky above them—the object which he con- 
siders very important. The paper was illustrated by plans and 


photographs upon the epidioscope. 


NEW BOOKS. 


either the etiology of many of the affections nor to describe min- 
utely their pathology. In nearly all instances, however, he does 
very satisfactorily discuss the objective lesions seen in childhood, 
and suggests the line of treatment which he himself has found 
most serviceable. Concerning several of the diseases, such as 
eczema and urticaria, partly induced by intestinal disturbances, 
but little is said as to the exact method in which the diet should 
be altered for infants or older children in the cure of these 


affections. 

The author recognizes the importance of classifying the dis- 
eases of the skin as far as possible on an etiological basis and has 
divided the affections into three main groups: First, those de- 
pendent upon direct physical causes; second, those due to local 
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parasitic action: (a) animal, (b) mould fungi, (c) microbic; and 
third, affections due to toxemia and general microbic infections. 
To these, for the sake of convenience, he has added three addi- 
tional groups, one on congenital affections, one on affections of 
pervous origin, and a final one, including those diseases whose 
eticlogy is unknown. 

Perhaps a little too much space is given to the conditions which 
are very rare in children, but in the main emphasis has been laid 
on the more common skin affections. Particularly satisfactory is 
the writer’s discussion of impetigo, tuberculosis of the skin, lichen 
urticatus, the latter a very frequent affection which is often 
unrecognized. 

The value of the X-ray treatment in ring-worm and certain 
other diseases is dwelt upon and the method of limiting the ray to 
the affected part is satisfactorily described. At the end of the 
book are a number of formule found valuable by the author in 
the treatment of many skin lesions. 

Altogether the little manual seems to have fulfilled the purpose 
of the writer which was to furnish a practical guide to the clinical 
study and treatment of the skin affections in children, and can be 
particularly recommended as a help to those whose interest lies 
largely in pediatrics. J.B. &. 


Pathogenic Micro-organisms, Including Bacteria and Protozoa. 
By WILLIAM Park, M. D., assisted by ANNA W. WIL- 
LIAMS, M.D. Third edition, enlarged and revised. 642 pp. 
(New York and Philadelphia: Lee & Febiger, 1908.) 

We have had occasion to comment favorably upon previous 
editions of Park’s Bacteriology and take pleasure in again refer- 
ring to this excellent text-book. The present 1908 edition has been 
considerably enlarged, such subjects as opsones and the bacteri- 
ology of the normal intestine receiving more adequate presenta- 
tion. The author is conservative in his opinion as to the accuracy 
of the opsonic index, but in general is lead to believe in the effi- 
cacy of the vaccine treatment of infections. The recent important 
work of Tissier and his followers upon some of the anzrobic and 
the acid-resisting bacteria of the intestines is carefully reviewed 
and in the chapter on the typhoid bacillus the importance of the 
chronic bacillus carrier is properly emphasized. In the section 
dealing with meningitis and the meningococcus, Dr. Park does not 
express a particularly favorable opinion of the serum treatment 
of meningitis, in view of the recent statistics reported by Flexner 
and Jobling. As in the previous editions, the chapters on diph- 
theria and tuberculosis are the most valuable sections to be found 
in any text-books on this subject, while that portion of the book 
dealing with protozoa, written by Miss Williams, remains the 
most authoritative publication dealing with this group of micro- 
organisms. 


A Manual of Obstetrical Technique, as Applied to Private Practice, 
with a Chapter on Abortion, Premature Labor and Curettage. 
By Joseru Brown Cooke, M.D., etc. Illustrated. Sixth edi- 
tion, enlarged and fully revised. (Philadelphia and London: 
J. B. Lippincott Company, 1908.) 

No book without value ever reaches a sixth edition, and those 
who have used this manual will be glad to note its continued 
success. It really requires no recommendation. For the general 
practitioner it is an admirable little volume, clearly written and 
with emphasis laid on the important points. If a doctor follows 
closely the author’s directions, he will have no reason to regret 
them. 


A Manual of Diseases of Children. By Jomun RunRAn, M.D. Sec- 
ond edition, thoroughly revised. (Philadelphia and London: 

W. B. Saunders Company, 1908.) 
A second edition of A Manual of Diseases of Infants and Chil- 
dren, by Dr. John Ruhrah, indicates that the book met with a 


favorable reception from both practitioners and students. It cer- 
tainly does in a more satisfactory manner than any manual with 
which we are familiar present succinctly the various affections of 
infancy and childhood. The section on infant feeding occupies a 
large space proportionately and is for the most part taken from 
Holt’s Text-Book. It is probable that in a subsequent edition less 
space will be given to the several tables suggesting the amount 
and percentages fed to infants of various ages and that more 
weight will be laid on the calorific need of the patient. 

The necessarily brief descriptions and rather abrupt style are 
to a certain extent compensated for by a reference to the original 
articles concerning many of the diseases treated. It is doubtful, 
however, whether the ordinary medical student will not be con- 
tent with the somewhat didactic descriptions of the manual. 

J. H. M. K., Jr. 


A Handbook of Suggestive Therapeutics, Applied Hypnotism, 
Psychic Science. By Henry S. Munro, M.D. Second edition. 
(St. Louis: C. V. Mosby sledical Book and Publishing Com- 
pany, 1908.) 

This is a book of 360 pages, the greater part of which is given 
over to “detailed explanation of how to apply suggestion effica- 
ciously, both with and without hypnotism as a therapeutic ad- 
junct,” in which explanation numerous brief case reports form a 
part. There is considerable discussion of a philosophic, socialistic 
or other nature which at times rather serves to obscure than to 
render the subject clearer. 

That the book is in its second edition is proof that it has 
achieved some popularity and this is not surprising for there is 
much good sense displayed, and the author’s ideas are as a rule 
correct. The manner of presentation does not appeal to the re- 
viewer, who much prefers the work of Dubois, despite the fact 
that his cases are described in “ high-sounding, neurological 
phraseology.”” The author’s style might be less offensive if the 
book were not printed in so eccentric a manner, as indiscrimi- 
nately black-faced type is used to accentuate something which as 
a rule it were better not. Naturally this has the effect of weaken- 
ing the parts it were desirable to emphasize. On the whole the 
book can hardly be commended. W. R. D. 


The Principles and Practice of Gynecology. For Students and 
Practitioners. By E. C. Dupiey, A.M., M.D., Professor of 
Gynecology, Northwestern University Medical School, Chi- 
cago, Ill., etc. Fifth edition, revised and enlarged. 806 pages, 
with 431 illustrations and 20 full-page plates in colors and 
monochrome. (Philadelphia and New York: Lee & Febiger, 
1908.) 

The writer states in the preface to this the fifth edition of his 
work, that, as in the previous editions, he has divided the sub- 
jects, not in the usual manner of grouping in each part all the 
divers diseases of some special organ, but so far as practicable he 
has arranged them according to their pathological and etiological 
sequence. 

He has thoroughly revised the text and has included the recent 
advances in gynecology, and has so condensed and rewritten the 
book that the new matter has been added without materially en- 
larging the volume. The following chapters have been subjected 
to special changes: Treatment cf Salpingitis; Ovaritis, and Pel- 
vic Peritonitis; Treatment of Myoma Uteri; Treatment of Car- 
cinoma Uteri; Treatment of Descent »f Uterus; and Treatment of 
Retroversion and Retroflexion. Two new chapters have been 
added to the book, one an introductory chapter on the Defense of 
Gynecology as a Specialty, and the other on Incontinence of Urine 
in Women. 

To those who are familiar with the previous editions of the 
work, a further review of the present one is not necessary. To 
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those who are not familiar with this book, the following excellent 
features may be mentioned: 

1. The treatment of the subject by considering general patho- 
logical processes as traumatisms, infections, tumors, ete., under 
these heads and not as special diseases of each organ, thus pre- 
senting a clearer picture of these pathological processes and their 
natural course. 

2. The special attention to plastic work and minor gynecological 
operations, a department of gynecology to which the author has 
made many valuable contributions and one which is often slighted 
in works on the subject. 

5. As the fifth edition it represents not only a thorough revision 
of previous ones, but also includes the most recent advances in 
gynecology. 

t. In this work the author has described the methods of diag- 
nosis and treatment which in his experience have proven most 
valuable. 

To the student and practitioner, for whom this book is written, 
it should prove, as it has in the past, one of the most valuable 
treatises on the principles and practice of gynecology. 

J. A. &. 


Economic Zoology. An Introductory Text-Book in Zoology, with 
Npecial Reference to its Applications in Agriculture, Com- 
merce and Medicine. By Herbert Osporn, M. Se., Professor 
of Zoology in the Ohio State University. Price, $2.00. (New 
York: The Macmillan Company, 1908.) 

This book should be in the hands of every physician because of 
its close bearing upon the practice of medicine. If the facts of 
Zoology were clearly known to those who investigate disease, 
fewer idle theories would be formulated and closer attention would 
be given to the etiology of disease. An enumeration of a few of 
the practical medical topics here presented will suffice to show the 
great value of the book. The author treats of protozoa and 
their relations to malaria, of trypanosoma as a cause of sleep- 
ing sickness, of the cattle tick as a cause of Texas fever, of the 
flea and other similar disease carriers. The accounts given of the 
various species described are clear and definite and their useful- 
ness is much increased by excellent illustrations. The volume 
also deserves a place in the library of every tamily and has a 
wide range of usefulness. The index, although full, is not care- 
fully compiled. 


Hygiene for Nurses. By Isaspet McIsAac, author of “ Primary 
Nursing Technique” (New York: The Macmillan Company, 
1908.) 

This, the second, in what is designed by Miss Mecfsaac as a 
series of elementary text-books for nurses, has reached us from 
The Macmillan Company, and in its 200 pages of rather large 
type printing may be found a surprising amount of suggestive 
matter on hygiene as related to a nurse’s work. Miss MelIsaac 
has wisely used her material where nursing experience has not 
heretofore covered the ground in the form of entire reports or 
excerpts from government, city or committee bulletins, or as 
quotations from standard writings on hygiene, and thus her book 
is authoritative in a way it could not otherwise be. Where the 
author's personal comment is introduced the statements are often 
pleasantly individual in style, and Miss McIsaae does not hesi- 
tate to give to a spade it proper name. Dirt is dirt in her esti- 
mation, and can be removed only by methods for getting rid of 
dirt—preferably as a rule by old-fashioned scrubbing appliances, 
with soap and water. However, nurses are told how and when 
to use disinfectants—they have presumably had the why in their 
technical lectures—how to dispose of sewage and garbage accord- 
ing to modern practices, and by searching diligently, under sev- 
eral separate headings, one arrives at a fair notion of the value 
of sunlight as a germ-destroyer. In the table of contents may be 


noted “ Soil and Water,” “ Personal,’ “ School” and “ Household 
Hygiene,” “The Hygiene of Occupation,” relating especially to 
women and children, and with numerous opinions, even from 
foreign countries,—but why so many prior to 1900 when the re- 


mainder of the book is so eminently up to date?—and the book 
ends with “ Quarantine,’ The drainage and sewage methods are 
clearly presented and are given practically all of the few illustra- 
tions by cuts in the book. The subject of “ Food,” including its 
preservation and adulteration, is made quite interesting. “* Causes 
and Dissemination of Disease”’ is another chapter, and under the 
title of “ Air” is included ventilation, heating and lighting, be- 
sides climate and the composition of air. 

“Hygiene for Nurses”’ comes at an opportune moment, for 
never before has all the world been so intently seeking health by 
preventive measures, and nurses, it would seem, have given to 
them a splendid opportunity to rightly instruct the public in this 


regard. 


A Dictionary of Medical Treatment for Students and Junior Prac- 
titioners. By Arruvur Laruam, M.D., Physician to St. 
George’s Hospital, London. (Philadelphia: P. Blakiston’s 
Son & Co., 1908.) 

The writer of this work has endeavored to give in small com. 
pass the main points in the treatment of medical diseases as dis- 
tinct from surgical or special practice. The work is intended for 
students and young practitioners and might be described as a 
pocket dictionary. On the whole it may be said that the discus- 
sion of methods of treatment is most satisfactory and it is a 
pleasure to find that therapeutic measures other than the giving 
of drugs receive adequate attention. There are some points, how- 
ever, about which we would have preferred other advice to be 
given. One is as regards the indications for tapping in pleurisy 
with effusion. The old indications as to the amount of fluid, de- 
gree of distress, etc., are given here, but the advisability of not 
waiting for these but tapping as soon as fluid can be recognized 
is becoming more and more the rule, and it is important that 
students should be taught this. The importance of early tapping 
cannot be over-emphasized. The references to the use of the bath 
treatment in typhoid fever hardly do justice to it and the advice 
to give opium by enema for abdominal tenderness in this disease 
cannot be endorsed. The use of gelatine injections in the treat- 
ment of aneurism has been generally discredited, the same result 
being gained by giving the calcium salts by mouth. Under epi- 
demic cerebrospinal meningitis there is no mention of the use of 
the specific serum. Despite the points which have been noted, on 
the whole the teaching of this work is sound and it can be cor- 
dially recommended as a pocket handbook. 


Guide to the Clinical Examination and Treatment of Sick Chil- 
dren. Second edition, greatly enlarged and rewritten. By 
Joun Tuomsox, M.D. (Chicago: W. T. Keener & Co., 1908.) 

The subject is treated in 629 pages of rather large print, in 
which the author tries to treat the most important diseases of 
infancy and childhood. The book is written in quite an attractive 
manner and its short compass will no doubt recommend itself to 

many readers. At the same time it can hardly be regarded as a 

very valuable addition to the pediatric literature. 


Vaccine Therapy and the Opsonic Method of Treatment. By R. 
W. ALLEN, M. D., B.S. (Lond.), ete. Second edition. (Phila- 
delphia: P. Blakiston’s Son & Co., 1908.) Price, $2. 

The second enlarged edition of this book was called forth, 
according to the author, by the great progress in vaccine therapy 
during the year elapsing from the date of publication of the first 
edition. In its pages are found all the data concerning vaccina- 
tion based on opsonic estimations in various diseases as well as 
a clear exposition of the methods employed. As a review of 
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modern work along these lines the book cannot be criticised; it is 
compact, well-written, extremely interesting, and consequently 
valuable as a collection of results obtained. We do not believe, 
however, that the present state of opsonic and vaccine therapy 
justifies the extreme enthusiasm of the author as to the present 
and future status of this most important question. Certainly 
there is sufficient evidence of the errors of the methods employed 
to warrant some conservatism in predicting the ultimate outcome 
of vaccine therapy and opsonic treatment. Ss. S. 


Abdominal Operations. By B. G. A. Moyntman, M.S. (London), 


F.R.C.S. (Leeds). Second edition, thoroughly revised. 
(Philadelphia and London: W. B. Saunders Company, 1906.) 
The book is divided into five sections as follows: General 


Considerations; Operations upon the Stomach; Operations upon 
the Intestines: Operations upon the Liver: Operations upon the 
Pancreas and Spleen. 

No gynecological operations are described, nor is the surgery 
of organs which do not lie entirely intraperitoneally, such as the 
kidney and bladder, considered. The operations for hernia are 
also omitted. 

The author has very rightly omitted the descriptions of the 
various mechanical devices for intestinal anastomoses, as they 
have served their purpose and are now out of date. 

There is a thorough discussion of each organ in turn, and only 
the latest and most practical operations are described. 

There are numerous references scattered throughout the book. 
The book is well printed, the illustrations are good, and the work 
is by far the best as yet published on abdominal operations. 


A Manual of Diseases of the Nose and Throat. By CorNeLivus 
Coak.Ley, A. M., M.D. Fourth edition. (New York: Lea and 
Febiger, 1908.) 

The new edition of this manual demonstrates that this work 
has filled a want, namely, a treatise in this specialty which is 
and at the same time up-to-date and comprehensive. 
While intended primarily for students and general practitioners, 
it is also useful to those making a specialty of this branch. This 
edition deserves the same praise that former ones have received 


concise 


in this journal. 

A few of the chapters do not, however, meet with unqualified 
approval. Chapter IV is entitled “ Antisepsis in Operations upon 
the Upper Respiratory Tract” and the author devotes it to the 
description of methods of making the upper air tract sterile. The 
chapter would have been better named “* Asepsis in Operations on 
the Upper Air Tract” and directions as perfect as that used in 
performing a laparotomy should be given for a special technique 
in this branch of surgery. Asepsis should be insisted on in these 
operations and the cases should be made hospital patients. To 
those who hold this view the results obtained have justified this 
Infections following operations on the upper air tract 
have resulted, not so much from organisms present there, as from 
those introduced by the operator’s unclean hands, instruments or 


course, 


dressings. 

The chapters on the nasal accessory sinuses are complete and 
especially satisfactory. However, the author’s frequent changes 
in method in treating disease of some of these cavities, indicates 
present unsettled opinions regarding these troublesome cases. 

The most serious drawback to the work is the antiquated treat- 
ment of hypertrophies and disease of Waldeyer’s lymphatic ring. 
The use of the Loewenberg forceps and of the various forms of 
tonsillotomes and of galvano-cautery puncture of the tonsils has 
been abandoned by most of the advanced laryngologists of the 
present day. Since we know that all parts of the hypertrophied 


tonsil are diseased, the only rational method is to remove it as 
completely as possible. 


In the case of adenoids this can be best 
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done with sharp-cutting curettes. The faucial tonsils can be com- 
pletely dissected out with their capsule by the simple and safe 
method of Worthington. A series of several hundred cases has 
demonstrated the value of this method both for adults under 
cocaine anesthesia and for children under ether. 

SYLVAN ROSENHEIM. 


International Clinics. Vol. IV. Eighteenth series. (Philadel- 
phia and London: J. B. Lippincott Company, 1908.) 

The contributors to this volume are as usual both American 
and European, and their papers cover a wide ground under the 
general headings of Treatment, Medicine, Surgery, Gynecology 
and Obstetrics, etc. One of the most striking features of these 
series is the difference shown in method of presenting a subject 
by our own and the foreign doctors. There is usually a greater 
conciseness in the articles contributed from abroad, but in general 
merit they are quite even. There is no “Clinic” of especial note 
in this velume, which offers, however, a number of papers of 
interest. Cumston’s review of the subject of “ Paronychia Lat- 
eralis”’ and T. R. Brown's article on Splanchnoptosis will find 
many readers as they both describe well common affections which 
are often as much trouble to the doctor as to the patient. But 
any reader who picks up the book will find it worth his while to 
read one or more of the “ Clinics.” 

Essentials of Medicine. A Text-Book of Medicine for Students 
Beginning a Medical Course, for Nurses and for all Others 
Interested in the Care of the Sick. By CHARLES PHILLIPS 
Emerson, late Resident Physician, The Johns Hopkins Hos- 
pital; and Associate in Medicine, The Johns Hopkins Uni- 
versity. pp. 372. (Philadelphia and London: J. B. Lippin- 
cott Company.) 

To quote from the preface—by no means the least interesting 
part of a thoroughly interesting book—‘ Many American students 
lack perspective in their medical studies. They do not learn the 
A, B, C of disease first and then proceed to its more difficult 


study. Our nurses often know a great deal in a general 
indefinite, inaccurate way. They seldom have a clear, sharp 


mental picture of the elements of a subject.” 

Dr. Emerson has provided us with a work which, if carefully 
read, will go far towards alleviating the mental dyspepsia now so 
prevalent, not only among second and third year students and 
nurses, but also among others of maturer years. In a book of 
somewhat less than 400 pages, parts of which are taken up by 
illustrations, he has given us a concise but clear account of the 
more salient points relating to the origin and nature of the more 
common disease processes. Possibly the most subtle charm of the 
book lies in the fact that while the reader is having expounded 
to him the fundamental and elementary, he does not consciously 
find himself convicted of the ignorance which he may (or may 
not) be guilty of. Quiz Compends (we have heard) are some- 
times used by fourth-year students and even by graduates, but 
they are not given a prominent place in their book-shelves. Dr. 
Emerson's book is not a Quiz Compend; it may be found on any 
one’s office table and yet the owner may still look the world in 
the face unblushingly. 

In a work of this kind it would, of course, be easy to pick out 
not a few errors of omission and of commission, but this is a 
very small part of the reviewer's function. In view of the pres- 
ent deluge of so-called medical literature it becomes his main duty 
to state, after careful consideration, whether he considers this or 
that book to be “ worth while.’ Dr. Emerson’s book will not only 
serve to clear away a certain amount of chaos but will also stimu- 
late the reader to further accurate study. We believe that it will 
prove an efficient aid not only to junior students and nurses but 
also to others—not excepting their teachers. 


J. 8. D. 
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